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CLINICAL NOTES 


DROPSY OF THE PERITONEUM: ASCITES. 
By 8. 0. HABERSHON, M.D., 


PHYSICIAN TO_GUY’S HOSPITAL, BTC. 


vw Sr 


Tue habit of designating disease by the name of one of its 
symptoms is fraught with many disadvantages; but this is, i instances of peritonitis I 
unfortunately, a practice too frequently adopted. Jaundice is | cases, 63 were in connexion with 
merely a symptom ; but it is the name given to a class of dis- instances of ascites with 


: - - ith 
: ith hepatic disease, w 

ic contraction of the liver and kidney, as 

lardaceous disease. The ailment is of a chronic kind, and the 
improvement very slow; whilst the ultimate recovery depends 
on the state of the constitution. 
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ight justly be called glandular. 
to disease of important 
The 
; ise from affections fen and of tha phatic 
We distinguish several forms of peritoneal effusion. Tilioe thr edinay tne abnet cunamtinga of ea 
1. From atrophy: as in senile wasting ; in exhaustive ca- | Jardaceour, or other disease. The effusion is of a passive kind, 
OT Eeaeeae eanemia, = — , wes Wis Deere aay 9 iene hates 
. = Aectes apr : as in cirrbosis ; in heart-disease ; other instances the ascites ma: regarded as more espe- 
in chronic bronchitis ; in any obstruction of the vena porte or cially of jtoneal origin, although the constitution is alec at 
fault. local treatment is of greater value than in the 
ceding forms of disease, for it is in the serous membrane 
we have the manifestation of morbid action. 
(To be concluded.) 
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CASES OF STONE IN THE BLADDER, 
By WILLIAM CADGE, F.R.C.S., 


SURGEON TO THE NORFOLK AND NORWICH HOSPITAL. 
(Concluded from page 482.) 


PEPE ee 


Case 10.—A gentleman aged seventy. March, 1866. Tall 
and stout, with an intermitting pulse, and a tendency to faint. 
Symptoms mild and recent. He is a master of hounds, and 
+ | has hunted until lately, when he found riding produced pain 
and bloody urine. Stone small; bladder sensitive ; prostate 
large. One sitting. Fragments troublesome by impaction in 
prostatic urethra. Thirty-five grains of uric-acid stone pre- 
served. Perfect recovery. 
11. A gentleman aged sixty-five. March, 1866. Was cut for 
stone fifteen months ago ; eight small calculi removed. Soon 
after his recovery the old symptoms returned. Micturition 
difficult, as well as painful and frequent. I found it trouble- 
some to pass a small lithotrite, owing to some obstruction at 
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the vesical orifice. Six sittings, each under chloroform. He 
could not pass even the piece ; all the fragments were 
therefore removed either by the introduction of the 
unfi lithotrite or by Mr. Clover’s exhauster. i 
160 grai erfect recovery; but the stream of urine is still 
quail sad tow, owing to the cbetruction at the : 

12. A Geman send pasa swee. June, 1866. Symptoms 
sharp. Nine sittings. Troublesome cystitis, Fragments 175 
grains, chiefly phosphatic. Perfect recovery. 

13. A clergyman aged sixty-eight. July, 1866. Symptoms 
rather severe ; bladder irri ; prostate ie The ordinary 
lithotrite scarcely long enough. Six sittings. Fragments 
grains. Perfect recovery. 

14. A aged thirty-three. July, 1866. Symptoms 
five or six months. Stone small; bladder in a quantity 
of thick, almost concrete, mucus passing with blood. After 
one sitting, carefully tenderly conducted, he voided a 
large quantity of phosphatic pieces, entangled in mucus. Frag- 
ments Perfect and almost instant recovery. 

1b. Wb, aged fifty, Admitted into the Norfolk and 
Norwich Hospital in August, 1866. Symptoms moderate ; 
bladder good. Four sittings. Fragments 120 grains. Per- 
fect recovery. 

16, A — aged sixty-three. August, 1866. Was 
cured by lithotrity three years ago. Present symptoms about 
a year ; lately rather severe. Bladder irritable ; prostate en- 

ed. Four sittings. Perfect recovery. 
._. J. M—, pen seventy-six. Admitted into the Norfolk 
and Norwich Hospital in October, 1866. A feeble, tremulous, 
-haired old man. Symptoms severe; micturates every 
. Prostate large. Stone readily seized ; it measured an 
inch and a half in one diameter, three-quarters of an inch in 
another. After this he had rigors, but no ulterior harm. 
Urine loaded with mucus and phosphates, specific gravity 1008 ; 
no In a few days I broke the stone two or three 
times ; it was ve , Sere, but a sitting me gentle, eg 
easy. Cystitis followed ; no fragments ; his tongue be- 
hite, he failed in strength, complained of abdominal 
ey and tenderness, and there was some tympanitis. He died 
days after the operation. 

Post-mortem examination.— There were signs of general 
acute peritonitis ; lymph and pus in the pelvis ; bladder small 
and contracted ; mucous membrane injected ; no ulceration or 

ion. A sacculus at lower and right side, larger than 
the bladder itself ; its aperture of communication would just 
admit the tip of one’s forefinger; right ureter opened into it ; 
its walls were thin, dark-coloured, and highly inflamed. It 
was from this sac that the fatal peritonitis commenced ; a frag- 
ment or two of stone had into it. A stone, well broken, 
was found in the bladder, and many fragments. Prostate 
et i to four times its no size. Kidneys coarse 
and ; pelves inflamed ; ureters and injected. A 
large cyst grew from the lobulus Spigelii of liver ; it contained 

matter and some transparent remains of hydatids, 

8. G. C——, aged seventy-five. Admitted into hospital 

‘ovember, 1866. A tall, thin, feeble man. Symptoms rather 

Sounded and felt a stone of moderate size; bladder 
quiet ; urine acid and healthy. Crushed easily two or three 
times a stone measuring three-quarters of an inch. Cystitis 
ensued, with frequent and painful micturition. He lost appe- 
tite and became very feeble ; complained of abdominal pain. 
He failed in strength more and more, and died fifteen days 
after operation. 

Post-mortem examination.—Peritonitis, chiefly on right side 
of abdomen, where a quantity of lymph and pus was found ; 
e vascularity, and adhesion of bowels to each other. 

der held about half a pint; moderately thick as to its 
muscular walls, folds of which were very marked and pro- 
minent.; mucous membrane injected iy, but more at 
bok. paet of bladder than elsewhere. Sacculi nt every 
; some large enough to hold a walnut, rs a horse- 

; apertures of communication varied in size, generally 
would readily admit a No, 14 catheter. At and 

ack part of er there was a sloughy condition of cellular 
tissue between the walls and the peritoneal covering of bladder. 


one or two of the largest sacculi, and in them the mucous 
brane was almost destroyed, so as, perhaps, to have allowed 
the escape of a drop or two of urine ; walls of sacculi generally 
were thin and consisted only of mucous membrane. Three 
stones were found in the bladder, one full-sized, two smaller ; 
one of the latter was effectually broken. Prostate was en- 
chiefly its median portion, which projected into the 

der, like the end of ofe’s thumb, Kidneys healthy. 





19. J. B—., aged -six, admitted into the Norfolk and 
Norwich Hospital in October, 1866. Was cut for stone a year 
and a half and fecovered with difficulty. A poor 


‘ on, and sloughing 
able portion of scrotum; he was extremely reduced by this, 
but grad recovered, Still his condition was less one of 
stone than of constitutional debility, and of some un- 
discovered organic disease. Some time cdssietion I ve. 
tured, rather unwillingly, to break the stone; it was done 
very carefully ; it seemed a soft phosphatic one. He was ill 
for a few days after with vesical irritation, but it soon passed 
off, and he improved vy so far as his bladder was con- 
cerned, but his health did not mend. He suffered 
much from i Berk pgerbty Ghee 
dually weaker, and I felt afraid to repeat the o i 
left hospital, and I heard of his death some time after- 


wards, 
20. Mr. B——, aged -seven. Dec., 1866. TI removed a 
small stone four years lithotrity with five sitti He 
until a few months dace, Chen he 


remained perfectly 

began to suspect the presence of another stone. I sounded, 
and felt a small one. He came to Norwich, but I frequently 
examined without detecting it. At length it was seized, broken, 
and entirely removed at two sittings, and he recovered per- 


fectly. 

I ve but little to say as to the mode of operating. In 
lateral lithotomy I use only the staff, knife, and forceps. The 
scoup I seldom use, oe that the forceps will accomplish 
all that the scoop can, and . The gorget I have nev 
employed, and in those cases in which, perh: it i 
applicable—viz., where the bladder is deep, the 

rostate large, and the is unable 
ave always found that the ae pase 
the prostatic ureth oe oo t di 
one’s ao of the pew ed 
tion er than make undue pressure. 
use in adult lithotomy, believing 
the bladder wy aes ocean flow 
never causes hurtful ion. 
In median lit i 


anus, and carried, its back towards the rectum, 
the forefinger, until its point reaches the groove 


the membranous ; the finger is 
bowel ; the point of the knife is pushed back a little 
the bladder, so as to reach, and perhaps ni 
prostate, and forwards, about an inch, so as 
membranous urethra; then the remainder of the 
divided by a “‘ draw cut” ife i 
most important step of the operation 
second application of the knife is never 
forefinger 1s next through the 
the naked staff close to the ; holding i 
as it into the bladder, the staff is 
Then, and not bef the fin SD sme} ng | 
urethra until it reaches the bladder, dilating the w 
in all directions before it is removed. The operation i 
completed in the usual manner. This is the plan I 
adopt, and when it is carefully and accurately 
and when the stone is small, not measuring more 
inch or an inch and a half, it itu i 
perfection of lithotomy, both as regards 
recovery. is a minimum amount of 
laceration, very little bleeding, and the i 
bladder is not, even for a day, destroyed. As 
is removed, or very soon , the patient 
thane ja, an quemneneie ims Seas 
apposition of parts ; in all pro i ur.ne 
urethra at once, and in a few days patient is almost 
This seems a bright picture, but it has occurred i 
i bapa yg 4 however, 
is different ; the limi 
of the or its bilateral 


. 


i 


iF 


itd 





Tae Lancet,] 


ON A CASE OF LABOUR, COMPLICATED WITH RHEUMATIC FEVER. 


[May 4, 1867, 537 











inn ery ee, ny pes Ot 


five ounces; but this very ex- 
better¢reated by the old 
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oo Sees ie eaaeny, ont Fane maear for lacera- 
the of bladd 


er. 
of lithotrity I have only to say that I adopt, | 


, the plan so well described by my 
; using no iminary injection, 
bladed lithobrite for P oy first sitting or two, 
unfenestrated one for the fragments, doing as little as 
with instruments, and lea the di of the 
as much as possible to the bladder. In one case not a 
could be voided, owing to some obstruction at the 
i Here I introduced the scoop lithotrite three 
at each sitting, emptying it quickly, and in this way, 
i sometimes by Mr. Clover’s most useful 
catheter, the bladder was entirely cleared. The two fatal cases 
are instructive ; they demonstrate what I believe is usual, the 
by general peritonitis of cases in which the bladder is 
sacculated. Could this condition have been diagnosed, all 
operative measures would have been declined. 
MS A ace: ag spans Dam So» saan sean Untied By 
ithotrity, taking ital an ivate cases together, 
will be generally about ome division. The 
surgeon will occasionally feel it an anxious question w 


ible 


ir Toor elt kn elle. 
. SvEsEne o Sou Bes Se Sez ee of Se 
ithotrity, as at present i 
about lin ll or 12. Bat if this be the 
is ri that there are not a few 








RHEUMATIC FEVER. 
By N. J. HAYDON, M.D. 


L , aged thirty, sent for me on the evening of 

She was immediately expecting her confine- 

ized with a violent rigor, attended with intense headache 
and very considerable difficulty of breathing. On the rigor 
passing off she felt some labour-pains, and there was a slight, 
but coloured, vaginal discharge. The bowels were loaded. 
She took some castor oil, and, after free alvine action, some 


each shoulder—twelve in all. 


ical 





From the effects of her confinement she rapidly rallied, but 
the pain and fever of the ism continued unabated 
until the 19th, when I adopted the blister treatment, ying 
a blister (4in. long by 2jin. wide) on the inner outer 
aspect of each knee and ankle, and one ever each wrist and 
They rose well. Warm bread- 
and-water poultiees were applied. From this moment the 
pains in the joints and the fever disappeared, and there was 
no recurrence. (To use the woman's own words, April 15th, 
1867: ‘‘ I never felt the pains after, sir,”) 

She now, however, had a new pain. The left knee became 
much swollen, and, if moved, very painful; but unless it was 
either bent or rotated she i no pain. ! 
| swelling extended up the thigh, especially on the inner part, 
from the knee to the groin; very painful when touched or 
moved. Over this line of pain and swelling I applied a 
narrow blister, which gave gmat apd Gunaies valet; tho 
patient slept well, and a good appetite. As all motion 
increased the pain in the knee, I a splint under 
the leg and thigh, so as to keep the knee at perfect rest; and 
used a linimeut composed of soap-liniment, chloroform, tinc- 
ture of opium, strong mercurial ointment, olive oil, and com- 

nd tincture of iodine, gently rabbing-in a 1 
times a day, and keeping the joint and limb 8 in flannel 
wrung out of hot water. 

She remained in bed, the knee gradually i 
eleven weeks; she then got out of bed, resting 
right angle with her body. After remaining in her 
chamber for three weeks more, she got downstairs, and was 
able to walk a little with the aid of an arm and a stick. 

ay 3rd she went out of doors, walking without help; 
she has continued to i i 
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ing, and formation of matter, which had to 
She was then laid up six weeks, and 
knee ever since. 
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prevent too much motion and to 
continued for many weeks. Previous to 
the blisters the treatment had been 
and Dover's powder, swathing the pai 
imbs in flannel, occasional smal] quantiti 

the use of blankets instead of sheets in 
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rule, employed the blister treatment, and it 
with great success. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nalla autem est alia pro certo noscendi via, nisi quam et morboram 
et dissectionum tum aliorum, tum pro collectas habere, et inter 
se comparare.—Moxresent De Sed. et Caus. Mord., lib. iv. Prowmium. 


UNIVERSITY COLLEGE HOSPITAL. 


A CASE OF IMPERFORATE HYMEN, WITH RETAINED 
MENSES. 
(Under the care of Mr. H. Toompson.) 

Tue retention of menses by mechanical obstruction is so 
grave a condition, and operative interference for its relief is so 
often attended with serious results, that the record of success- 
ful treatment cannot fail to be useful and interesting. 

We are indebted to Mr. Hopgood, dresser, for notes of the 

case :— 

Cc. 7 sixteen, was admitted on March 4th, 
1867, with the following history:—She has never seen any 
menstrual disc , but says she has felt pain over the genital 
organs, down the thighs, and also a little in the back at different 
times, lasting for about a week, and that during that time the 
labia were swollen. She first felt these symptoms about two 
—_—s ago, and subsequently about every five or yd —— 

time being at Christmas, remaining ten 4 e 

gays the stomach was then very hard. id 
pon examination through rectum a large tumour was 
felt pressing from above, and resembling somewhat the preg- 
oo labia the orifice of the vagina was 
y a thick membrane, resembling the lini sad 


bod Upon percussing the abdomen there was 
over the i 


bic region, extending upwards for nearl 

er aes ke gee at eat oe 

e pelvis genital were 

smaller than usual. She was unable to pass urine 

ae after which she passed 
it . 

March 6th.—Being placed under chloroform, a careful exa- 
mination was made, and the urine having been drawn off, Mr. 
Thom pierced the membrane with a trocar in the direc- 
tion of the vaginal canal, a finger being Fabry + introduced 
- into the rectum. About eight ounces of semi-fluid material, 
of a dark colour and very thick consistence, were drawn off. 
ee ee. ae 8 Oe Fee ree 

omen. 

8th.—The canula slipped out duri ight, and the 
ae, Sons closed, another coud ak be — 5 
‘was a pain in the abdomen during the night, relieved by 
a hot i In the afternoon Mr. Thom: introduced a 
larger trocar, and twenty-six ounces of fluid were drawn off 

the canula, after which a small gum catheter was 
through the canula, the tube aise and the catheter 
ied in; a com and were placed over the abdomen. 
9th.—Complai of great pain in the abdomen, which is in- 
creased by pressure; the genitals are swollen and tender; there 
has been no more discharge. et cogeeed amet. yr Cee 
twenty minims of tincture of opium, er with half an 
ounce of brandy, were given, 

10th.—The pain is much better this morning, 
is considerable tenderness about the parts. i 
night. Bowels have not been open since the 5th. To have a 
‘warm enema. 

11th.—Bowels acted freely this morning after the enema. 
Pain and tenderness less. To continue the i 
Sopa vary wall lac night, und tho appetite is modershely por 

very ite is 
Bp i yA cated wd by the side of the 





sac somewhat wider at the sides than at the entrance. A 
tent was introduced, and left in ei hours. 
16th.—The tent was removed morning. There 

was very little di after removing the tent. Consid 
pain for two or three hours after the introduction of the sponge- 
tent. The parts were well washed out with Condy’s fluid, and 
a piece of lint dipped in lead lotion applied to them. 
17th.—Another sponge-tent introduced for six hours. 
18th.— Another -tent introduced this morning, the 
parts being first washed out with Condy’s fluid. The 
lug was taken out last night. i ing in the left 
about the size of an orange, extending over towards the 
middle line, tender upon pressure, and dull on percussion; with 
some sym of fever. - 
19th.—The swelling is much increased in size, being about 
four inches above the pubes, and crossing the abdomen nearly 
to the opposite side. The pulse rapid, weak ; much general 
<<. © sponge-tent to be applied, but hot poultices to the 
abdomen. 
20th.—The pain bas not been so severe ; the tenderness and 
ing of the abdomen are less. Much fluid was passed by 
the bowels duri Se sae, See eae: Dang «8 ellowish- 
brown colour. e appetite is not so good ; of the 


body is and hot; the face flushed ; the e slightly 
freed, with rd pupil upon Ths pulse ecall and weak, 
100 per minute. 

21st.—The discharge by bowel diminishes, and the a 
is entirely gone. The dulness has di ; the pain 
tenderness over the uterus and in flank also. . 
22nd.— Very little tenderness to-day ; no pain ; , 
is much better. There was a little discharge the 
26th.—There has been a little discharge every day since 


There | There 





GUY'S HOSPITAL. 
A CASE OF CROUP IN WHICH TRACHEOTOMY WAS PER- 
FORMED WITH A SUCCESSFUL RESULT. 
(Under the care of Dr. WILKS.) 
Most operators will agree that it is a great point to remove 
the tube as early as possible after tracheotomy performed for 
croup. Our own conviction is, that in the majority of cases 
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the tube is stopped by a valve to an extent capable of being 
varied by turning a screw. ? 
Let -- 4 ; lately of the following 
which has an interesting 
account is taken from Mr. A. B. s 
A boy of four years and a half old, stout, healthy-looking, 
with fair complexion, was admitted on March 9th, having had 
a cold for several days, with cough, and a difficulty of breath- 
ing, which had become very severe. Half an hour after ad- 
— a ty por es ay blue face - hands. 
There was a slight cough, violent inspiratory efforts were 
being made; but no air could be heard ing the chest. 
The larynx appeared blocked, so that a d, sound was 
produced by the air which succeeded in passing through. 
pulse was e ingly rapid. As it was evident that the child 
could not live relieved, Dr. Wilks consented to the 
ormance of tracheotomy, which was accordingly done at 
one P.M. by Mr. Bushell, the house-surgeon. No chloroform 
administered. As soon as the tube was introduced, and 
yy: Pha the ‘bresthing 
vestion of skin in great | lisap K i 
easy, though still rapid. There 
enough blueness to show that the aération of the blood was 
imperfectly performed ; and as this was probably due in some 
measure to clogging of the bronchial tubes, a dose of ten grains 
of ipecacuanha powder was given, and five minims each of 
wine of iasatensin 600 i SUOOG Sete Cree oar anne 
with a diet of milk and beef-tea. In the evening the child 
appeared very comfortable, playing with an orange. i 
March oth Tight a me "The tube clogged by 
10th.—Eight a.m.: The tu i 
mucus, a probe was introduced b ae intel gk ted tee 
obstructing mass dislodged. The ing, which had ceased, 
in resumed through the tube; but as soon as the probe 
of air was again arrested, and it 
f ee 
y the mou e house-surgeon 
i e use of the tube, which was ac- 
o hours afterwards it is noted that 
i the wound, and 
liked to have the 
opening covered up. He wi to get up and bedressed. The 
pulse was 150, and there were slight mucous rfles in the chest. 
At two p.m. he ate some potatoes. In the evening scabs were 
removed from the wound. At night the child slept comfortably. 
llth.—He sits up, and talks a little in a whispering voice. 
Pulse 148. Ate an egg for dinner. Mucus is discharged 
through the wound. 
On the 13th and 14th he continued to improve. 
saw him on the 15th he was looking perfectly comfortable, 


during forcible expiration. A few days afterwards he was 
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ON THE PATHOLOGY AND TREATMENT OF CHOLERA. 
BY GEO. JOHNSON, M.D., 
PHYSICIAN TO KING'S COLLEGR HOSPITAL. 

Tue subject was brought before the Society in the hope that 
a full discussion might establish an agreement as to the uature 
of cholera and the principle of treatment. The chief conclu- 
sions of the author were given, and comment and criticism 
"eT The phenom f cholera result from the operation of 

1, ena 0 t from the ion of a 
morbid poison. This proposition is gg © gman admitted. 

2. The poison is often swallowed, enters the system 
through the alimentary canal ; water is frequently the vehicle 


of the poi 
3. The poison is sometimes taken in with the air through 
poison is reccived into the system, 
or through the alimentary canal, it 
i i it gives rise to its characteristic 
effects. This is merely the statement of a general law appli- 


Sonia Speen Geena The | 


cable to all poisons. To deny this proposition is to assert that 
SS the conn af the chelern paleo 6 qeneeal law of phyulcinay is 


5. The symptoms of invasion which have often been ob- 
served are pro tanto evidence of blood-contamination. 
6. What is the of cholera collapse? In what 
gen Se ee on tame ee 
e chief forms of collapse, not choleraic, are these: Ist. 
Collapse from hemorrhage or from excessive purging. 2nd. 
From nervous shock—e. g., mechanical injury, the pain of per- 
forating ulcer of the stomach, &c, 3rd. From such poisons as 
tobacco, digitalis, or antimony. One condition is common to 
all forms of collapse-—there is a defect of moving blood. In cases 
of hemorrhage and profuse purging there is an absolute de- 
ficiency of blood in the vessels ; in cases of nervous shock and 
of poisoning by tobacco, &c., the circulation fails because the 
heart is weakened. In cholera the blood is arrested 
in the minute arteries of the lungs. The proofs of this arrest 
are cc partly the harmony of the symptoms 
during life with the post-mortem appearances, and y the 
results of various modes of treatment (venesection, injections 
into the veins, alcoholic stimulants, &c.), of certain accidents 
occurring in the human subject (embolism of the pulmonary 
artery and the admission of a heric air into the rm and 
certain i on animals. It is probable that con- 
i by the cholera poison is arrested by the contraction 
the minute branches of the pulmonary artery, just as blood 
ixed with a large quantity of atmospheric air is arrested, and 


which, by a discreet 

the scale, and save a life, — without aid would be —. 
If we can agree upon a principle of treatment we may greatly 

help each other in working out the details. 


ON THE TREATMENT OF CHOLERA AND EPIDEMIC DIARRHG@A 
| WITH A RECORD OF CASES. 
BY J. WILSON M‘CLOY, M.D., 
LATE RESIDENT MEDICAL OFFICER, LIVERPOOL PARISH INFIRMARY ; 
AND 





ROBERT ROBERTSON, M.D., 

SENIOR RESIDENT MEDICAL OFFICER, LIVERPOOL PARISH INFIRMARY. 

| In this paper the authors commence by expressing their belief 

that the theory that the essential phenomena of cholera are 

| referable to a drain of fluid from the blood has of late received 

| a rude shock. It has been shown to be inconsistent with many 
of the Pang Tage facts of the disease. Another hypothesis 

attributes the collapse of cholera to a totally different cause. 

To determine which is right, we must bring both hypotheses 

| face to face with the disease, and ascertain which of - 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[May 4, 1867. 








ber of cases. Nineteen cases are given in full detail; 100 cases 
in a more condensed form; so as to illustrate the disease in all 
its oaere. All the cases recorded were treated in the Liver- 
pool Parish Infirmary. 

The total number of admissions was 375, and the total num- 
ber of deaths 161; giving a gross mortality under all modes of 
treatment of 42°93 per cent. The follo table shows the 
mortality under the different modes of treatment :— 


Mode of Treatment. No.of Cases, Mort. per Cent. 

91 71°42 

. 87 41°37 

Castor oil alone ... ane .-. 197 30°45 
Most of the cases treated by the first mode occurred at the 
commencement of the epidemic, and a 
class of patients; but the mortality fell iately on the 
iod of the epidemic the 
stimulant treatment was 


Chloroform was often given to relieve cramps; but its free 
_ inistration appeared to check elimination, and to increase 
collapse, 


g 
ze 
23 
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, tables are given showing the | arrest. 


mortality of different the various methods of treat- 
ment. After the narrative of cases, the paper concludes with 
remarks. Several thousand 


some ‘ cases of diarrhea 
came under observation in the different dispensaries connected 
with the West Derby Union, and in the Liverpool Parish 
Infirmary—many of them of a severe choleraic type, The 
treatment ad was generally evacuant, and consisted in 
In every coos Talicl wes eibcded, “*ploamatly” quiaky, ont 
In case relief was ** pleasantly, qui , and 
safely. It was but seldom that more than two or three doses 

were required. one ic dispensaries (Bootle) 
im the neighbourhood of Li many cases of diarrhea 
were treated by evacuants, and the testimony of the medical 


employment: “‘ We had 

trouble with the evacuant dedeumns our patients onions 
gave us a third visit, two doses of castor oil or —— ee 
cient to cure the disease.” The ordinary flui 

was found a safe and active aperient for infants. Diar- 


. — 24 one Sy eee 
mind The right side of th Mreart, the pulmonary artery, 


e 
Shimate t Sms sp tht nelatasnen wags 

bof was one case 
Gpamtiel dietig senttion there was congestion and purulent 


oil.—The quantity given varied much. When the 
natural of dheinainil ‘eupe aatien, lane eafliach , end 
‘aa tamel,. ‘Tha Valea ta, tah be tected he. cmmneeh of weere- 
tion from the blood, but to assist the evacuation of the bowel. 
was considered a valuable adjunct. 
Emetics.—Their value cannot be over-estimated. They were 
Yelk Woes ates Cor nena See ee ee 


tried, as a dern q 
had nearly ceased, and the blood would not flow. 

Stimulants. —Except at the commencement of the epidemic, 
stimulants were rarely given during collapse. The authors 
have already said that stimulants in many cases were too early 
given during reaction. 

Ammonia was found a valuable stimulant. 

External heat was applied with doubtful advantage. Warm 
baths were not tried. 





Mr. Frencu said that the earnest labours of the late Dr. 
Snow, by which he succeeded in establishing the fact of the 
communication of cholera by water contaminated with the 
evacuations of cholera patients could not be over-estimated. 
The knowledge which he had imparted paced him on a level 
— Rng ad as a eee ee Whatever other 
met ere might y which the disease was propagated, 
this alone was absolutely proved. There was a int to which 
he would particularly call attenti namely, the influence o! 
the of the patient on the disease. It was contrary to all 
his (Mr. French’s) experience that cholera destroyed life at 
the age between fourteen and eighteen, not inclusive. That 

i of fifteen, sixteen, anc 
edhagne, even for a period o/ 
ultimately recovered. This fact, it 





disclosed, “or all the pationte died upon w 
tried ; while, on the other 

vela blood didnot flow, from the 
ore at 


, his own post-mortem examinations completely contra- 
dicted those of Dr. Johnson; and he missed from paper 
any allusion to the extraordinary views recently advanced by 
that gentleman in a discussion with Dr. Owen that 

ion of the 
ouiiaed 
to such 
both lungs and ri 
net pretend to go through such a perplexing 





¥59 06 


F 


3 


iss 


~~ 


* 
§ 


Tae Lancer,] 


ROYAL MEDICAL AND CHIRURGICAL SOCTETY. 


[May 4, 1867, 54] 








int was especially noticeable—namely, Dr. Johnson's talking 
Pf a distinct cholera poison in the bl and his likening this 
to sugar in the same situation. ea a: 
they were the same in the blood and out of it. poisons 
were different. Thus the poison of small-pox was 
only uced by the vesicles; and one wanted to vac- 
cinate a child he only selected the lymph which had been re- 
moved from vesicles of — certain age. Ma neither row ta would 
the blood propagate the di poison was di t 
th Mood ry 4 re pe to thick and Densly 
the in ungs was si i its thi 
condition—not to any irritanve action it exercised on the 
capillaries. 

seek de tien dn wean ete 

familiar to him for thirty-five yxia 
cholera had been well known in 1892, when he had 
for the disease the name of “ ia cholerica.” i 
points, however, deserved elu There might be a 
considerable amount of truth in the elimination theory, but in 
India the reverse was the case the natives. He con- 


ti 4 - 
—— as 

being a serous he indebted 

tlemen for an expression of 


They were i to » 
their views, however uch heap 
might differ from them, 


. SanpERSON remarked that the corner-stone of the phy- 
iological basis on which Dr. Johnson's of cholera is 
fo lies = & oem a would - = 
di Aves ig Sry : liarit ’ ’ 
cane SA, ahi wanted mcemmapied be tantate Same 
bishop of Dublin, of first stating his conclusion, and then rea- 
soning back to it—that in cholera the contractile power of the 
heart is not impaired. Now at first sight this 
pry sae ata gene pen Py te ane 
the imperceptible radial pulse, feeble ial im 
pulse. But without reference to this primd facie objection, 
he, for one, could not agree to it on other grounds. The i 
nary explanation given of collapse was this: that the 
and shrinking of the features are due to diminution of the 
quantity and temperature of the ci ing blood ; and these 
last are to be referred to the dimini 1 of the con- 


question, wing 
could not be referred to obstruc- 
i From these experiments it 


circu " 
e 
Sane gs Pane eels 
way as in t with greater rapidity. 
when the obstruction is partial, the contrac- 
the eyebille prefers, tnd ctor peustaaes soe posSanst wEas 
the eye ect, an er are 
have un peeublants etianoney te aliens indeed, are of 
an opposite nature. Dr. Sanderson confessed himself unable 
to see why, if the collapse of cholera originates, as 
by Dr. J in pulmonary ischemia, its phenomena 
be so entirely different from—nay, opposite to—those accom- 
panying Imonary obstruction. Finally, Dr. Sanderson ex- 
p the opinion that no weight could be attached to a com- 
parison of the phenomena of asphyxia with those of collanse ; 
for the very facts on which the author of the mainly 
ccpented were false. The old notion taught by Dr. Alison, of 
Edinburgh, that e ment of the capillaries of the | is 
the essential condition of asphyxia, has long Seaeveall iy 
observation, the contrary having been for many publicly 
taught by Professor , and he believed by other phy- 
siologists ; and the old theory adopted by Dr. John Reid, that 
the increased pressure observed before death in suffocated ani- 
mals is due to obstruction of the systemic capillaries, has been 
proved to be a mistake by still later experiments. 
_Mr. Srprey said from the records of Middlesex Hos- 
pred chy ty it was evident that there was a distinct relation 
ween the di and collapse, although there might be 
ex 4 had occurred but in one or two cases, 
and in these the bowels were full. At Middlesex the mortality 


and 
is imme- 
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, or anyone else, give e ex 
than that the muscular walls of the minute 
arteries contract upon their morbid contents? Dr. Copland, 
while using some ving ex ions with reference to the 
two papers, dou whether intestinal discharges could 
be considered curative; but inasmuch as recovery is always 
associated with these discharges, Dr. Johnson argued that 
they appear to constitute an essential part of the natural pro- 
cess a cure. Dr. Copland considered a combination of castor 
oil with oil of turpentine very useful; in this he with 
the authors of the second paper. Dr. Sanderson expressed 
his opinion that the defective circulation in cholera was ex- 
plained by an enfeebled condition of the heart. But surely 
und facts were opposed to this view: in particular the 
absence of syncope, and the considerable power of mus- 
cular exertion, although the yen be pulseless; the ac- 
knowledged inefficacy of alcoholic stimulants to improve the 
pulse in collapse, the di ortionate amount of blood in 
the two sides of the heart. . Johnson did not deny that the 
muscular power of the heart was diminished during 
but this he believed to be a result of the scanty stream of 
passing through the coronary arteries, and obviously this was a 
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secondary result and not a cause of the defective circulation 
through the ic arteries. To Dr. Sanderson's objection 
that embolism of the pulmonary did not resemble in its 
effects the — of cholera, Dr. Johnson ied that in 
some respects the symptoms were strikingly similar, but that 
there could be only certain points of contact between con- 
ditions so essentially diverse. Dr. Johnson expressed i 
that Dr. Sanderson should so confidently maintain that all, or 
nearly all, Dr. John Reid’s experiments upon the subject of 
asphyxia were fallacious in their results. Dr, Reid’s experi- 
ments were performed with extraordinary care and accuracy, 
and much more than ordinary care and accuracy would be re- 
quired to upset his conclusions. Dr. Johnson observed that 
in Dr. Sanderson’s recently delivered Croonian lecture he had 
related an experiment by which he attempted to prove that 
the circulation of black, unaérated blood through the systemic 
arteries is not attended with those signs of an impeded transit 

h the small vessels which Dr. Reid’s experiments had 
been thought to prove. The experiment was this: in a 
dog isoned by woorara the heart continued to beat 
an 


blood to circulate for some time after the re- 
iratory movements had ceased. Yet the circulation of 
Mack, unaérated blood through the systemic arteries was 
not attended with any evidence of increased 
upon the arterial walls uent upon an impeded pas- 
sage of black bivod through the small vessels. Now, in this 
experiment, Dr. Sanderson ap; to have overlooked a fact 
of essential importance—namely, that the woorara poison, as 
shown by Bernard, annihilates the function of e motor 
nerve, not merely those which supply the muscles, but also 
the vaso-motor branches of the sympathetic. Dr. Sanderson, 
therefore, having paralysed the muscular walls of the minute 
arteries, did not, of course, observe those phenomena which 
result from the contraction of those vessels upon their contents. 
It was not by such experiments as this that the results of Dr. 
Reid’s labours were to be swept away. Mr. Sibley had stated 
that, as a rule, he had observed a direct relation Scaem the 
degree of collapse and the amount of di Upon this 
point Dr. Johnson remarked it was difficult to make any gene- 
ral statement which was not liable to be misunderstood. In 
asserting that there is often an inverse ratio between collapse 
and discharges, he was mainly referring to fatal cases, with 
to many of which the proposition is most unques- 


respect 
tionably true; but, with regard to cases of recovery from col- 


lapse, he admitted that, as a rule, the me were copious 
in proportion to the severity of the stt1ck. He would put it 
thus :—The severity of the disease depends upon the dose or 
the intensity of the poison. When a case passes into co 
it is probable that the dose of poison has been greater than w! 
it stops short of collapse, and therefore before recovery can take 
place a greater drain of liquid will have been required to eli- 
minate the — and its products than in a milder case where 
the dose of poison had been insufficient to arrest or greatly 
retard the pulmonary circulation. Dr. Johnson disputed Dr. 
Waring’s statement that the opiate treatment in the diarrhea 
tended to prevent collapse. His own experience had 
convinced him that an indiscriminate opiate treatment of cho- 
leraic diarrhoea was unsuccessful and dangerous, The tendency 
of the opium was to retain within the system a self-multiplying 
morbid poison, by which the diarrhwa was prolonged, or even 
collapse induced. The a of the military authorities 
in Malta, as recorded in the recently published medical Blue 
Book, was entirely in accordance with his own upon this point. 
Those who treat diarrhwa with opiates take the credit of a 
cure when the disease stops short of collapse ; but when col- 
lapse follows, as he had seen it, on the abrupt arrest of a 
diarrhea by opium, ought not the opium to have the discredit 
of that unfavourable result? This was a most serious practical 
question. In reply to Dr. Drysdale’s inquiry whether there 


Redielns and Hotices of Books. 


The British Pharmacopeia, 1867. Published under the Direc- 
tion of the General Council of Medical Education and 
Registration of the United Kingdom. 

Tue information we have given from time to time during 
the last two or three months respecting the new edition of the 
British Pharmacopceia will have prepared our readers for the 
announcement that it is now ready for distribution, and will 
also have conveyed to them a pretty good idea of the character 
of the work, and generally of the nature and extent of the 
changes that have been made in it. Our analysis of the proof 
copy, which was submitted to members of the Council prior 
to publication, applies substantially to the book in the form in 
which it is now supplied to the profession. But after the 
ordeal to which it has been subjected, it comes stamped with 
the approval, not only of the Committee, but also expressly of 
the Medical Couneil and of the numerous experts by whom, 
at their instigation, it has been critically examined. No Phar- 
macopeia has ever before appeared in this country under more 
favourable circumstances. It is published in one size only— 
intermediate between the larger and smaller sizes of the Phar- 
macopeia of 1864,—being a handsome post-octavo volume of 
458 pages. It is well printed, with new type, on good paper, 
and is supplied to the public at six shillings. Including as it 
does more than a hundred medicines not described in the pre- 
vious Pharmacopeia, nearly an equal number of articles the 
names of which have been more or less changed, and about 
thirty preparations, among those which are not new, for the 
production of which new or altered processes are given, it 
obviously merits from members of the medical profession and 
those engaged in the preparation of medicines attentive ex- 
amination and careful study. 

The alphabetical arrangement of the subjects is very con- 
venient for reference ; and the foot-notes, indicating altera- 
tions of strength or composition, serve to show at a glance 
which of the preparations require special attention in these 
respects. The lists of preparations in which substances de- 
scribed in the Pharmacopeeia are used, and which are appended 
to the descriptions of such substances, will also be found to 
assist in showing, with reference to any medicinal agent, what 
the forms of combination are which are provided for its ad- 
ministration. 

We have already published the list of new medicines as 
given in the proof copy, but that list has now to be supple- 
mented with the following :—Ammonii bromidum, Emplastrum 
plumbi iodidi, Liquor iodi, Lotio hydrargyri flava, Mistura 
ferri aromatica (Dub.), and Syrupus rhei. Besides these fur- 
ther additions, we observe that here and there some slight 
verbal alterations have been made since the proof copy was 
issued. 

We shall best convey a correct idea of the extent and nature 
of the difference between this Pharmacoperia and that which 
preceded it, by inserting a few corresponding articles side by 
_ side, and pointing out what we suppose to have been the rea- 
| sons for the changes made. 





is a cholera virus, Dr. Johnson said that if anyone present | 864 

doubted the existence of a cholera virus, he would not be | 1864. . 
likely to be convinced by any arguments that he (Dr. Johnson) | Acacia. Gum Arabic. 
could adduce; and at that late hour [it was nearly eleven One or more undetermined 
o'clock] he would not incur the risk of wearying those who | species of Acacia Jinn. — A 
had so patiently listened to him by an attempt to convince | gummy exudation from the 
such sceptics, but, thanking the Society for the kind attention | stem; collected chiefly in Cor- 
he had received, would sit down. dofan in Eastern Africa, and 


ee a 

Deatn By Prussic Actp.—An inquest was held | Yharacters.—In spheroidal 
last week on the body of Mr. George Young Hood, n of | tears from half an inch to an 
Newcastle, who was found dead in his bed, having apparently | inch in length, nearly white, 
pinned eee by taking prussic acid. He had been ysed | and ue from numerous 
or last three months, and much distressed by the failure | mi ks, or in shini 
of the District Bank, by which bis family had lost their estate, | fragments; brittle, bland 


1867. 
AcacL#® Gumi, Gum Acacia. 
A gummy exudation from the 
stems of one or more undeter- 
mined species of Acacia, Linn. 
Charactera and Tests, —In 
spheroidal tears usually from 
half an inch to an inch in 
length, nearly colourless, and 


Sods, arto tngasats ah 
shining src; rile, and 
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pe ea in taste, soluble in water. The aqueous solu- 
water. The solution tion forms with subacetate of 
one Se ee © eee lead an opaque white jelly. If 
an aqueous solution of iodine 
be to the , or to 
a solution f, with boiling 
water and cooled, there is no 


cepenatn Leceeee Ue 
colour. 


Preparations containing Gum 
Acacia 


Mistura crete .. 1 part in 34 
Mistura guaiaci » % 
Mucilago acaciz i o me 
“ae 8 a 


Palvie'Tragecan 
thx compositus | vl 6 
Trochisci, in all. 


it will be observed here that the Latin name has been made 
more explicit than it was, the name Acacia applying more 
correctly to the tree yielding the gum than to the gum itself. 
On the other hand, the English name has been made less ex- 
plicit, as it does not indicate, like Gum Arabic, a particular 
sort of gum acacia. It will also be observed that no mention 
is now made of the locality from which the gum is brought. 
We presume it is intended that gum acacia answering to the 
characters and tests given, whether collected in Egypt or other 
part of Africa, the East Indies or other part of Asia, Australia, 
or elsewhere, might be used. 

Characters and tests are now given under one heading—for 
the reason, we presume, that the characters of a body some- 
times constitute the best known tests of its identity or purity. 
The test for the presence of starch or dextrine in gum, as now 
described, is not subject to the objection that was urged 
against it in its previous form. 


1864. 1867. 
Acetum. Vinegar. Acetum. Vinegar. 
Impure dilute acetic acid, Synonym.—Acetum (Britan- 
pooeared from French wi nicum), Lond. 

An acid liquid, prepared 
Characters.—A liquid of a from malt and unmaled grain 

straw colour and acetous by the acetous fermentation. 
odour. Ammonia added a Characters and Tests.—A 
little in excess generally ren- liquid of a brown colour and 
ders it slightly turbid, yon peculiar odour. Specific gra- 
—_—e less } vity +> = y 

eats, — gravity grains by weight (1 

1-008 to 1-022. ee 4 ounce) of it require at least 
affected by chloride of barium 402 grain-measures of the 
or oxalate of and volumetric solution of soda 
for their neu corre- 
to 4°6 per cent. of 
anhydrous acetic acid. If ten 
minims of solution of chloride 
of barium be added to a fluid 
ounce of the en age and the 


ipitate, if any, 
Pited b y filtration, a +- 
sddition of the Sabpburetoed 
S 
hydrogen ea causes no change of 


°* pose.—1 02 nid drachma. 
in which vine- 


gor is used. — Emplastrum 
cerati saponis. 

Although some persons prefer French to British vinegar, yet 
as the latter is an article of every-day consumption in every 
part of the kingdom, and may always be obtained of good 
quality, which cannot be said of the former; and as the latter, 
as we are informed, answers better than the other for the only 
purpose to which it is directed in the Pharmacoperia to be ap- 
plied, it will be conceded, we presume, that the alteration in 
this case has not been an injudicious one. 








1864. 1867. 
Acipum Hyprocutoricum Acipum HyprocHLoricum 
Ditvutum. Dilute Hydro- 
chloric Acid. 


Ditvrum. Diluted Hydro- 
chloric Acid.* 
Take of Synonym, — Acidum Muria- 
Hydrochloric acid, 3 fluid ticum Dilutum, din. 
Take of 
Hydrochloric acid, 8 fluid oz. 
‘ Distilled water, a sufficiency. 
Mix, and preserve in a stop- Dilute the acid with 16 oz. 
pered bottle. of the water, then add more 
Tests. — Specific gravity water, so that at a tempera- 
1°05. Six fluid drachms re- ture of 60° it shall measure 26) 
quire for neutralisation 99 ’ 
measures of the volumetric so- 
lution of soda. 


Weigh the acid in a 
flask, the capacity of w 
to a mark on the neck, is one 
pint ; then add distilled water 
until the mixture, at 60° tem 
perature, after it has been 
shaken, measures a pint. 
1-052." 345 grains by weight 
w 
- fluid uid drach) ns) resuire fr 
-mea- 
ne well the volumnetele solution 
of soda, corresponding to 10°57 
per cent. of real acid. = 
fluid drachms contain one 
valent, or 36°5 7 on ro- 
chloric acid H Cl or H 
Dose. —10 to 30 ~ a! 
Preparations in which Di- 
luted Hydrochloric Acid is used. 
— Liquor morphie hydro- 
chloratis, Liquor strychni. 
* This agrees in strength with the 
corresponding acid of the E ‘h, 
and is rather stron than that otf 
the London and lin Pharma- 
copeias. 

This is the method of operating indicated in other cases as 
well as this for the preparation of diluted mineral acids. We 
have the choice of two methods, either of which, if accurately 
applied, will give the same result ; but of these methods one 
is much more easily applied with accuracy than the other. 
It would be impossible with an ordinary measure-glass to ad- 
just the proportions of the acid and water with great exact- 
ness, and some theans of attaining greater accuracy than that 
method affords was much wanted. This is supplied by the 
second means indicated, the acid being weighed in a narrow- 
necked vessel, the capacity of which to a mark on the neck 
has been determined. Assuming the contents of the vessel, 
when it is filled to the mark, to be a pint, the proportion of 
hydrochloric acid by weight required to make this quantity of 
diluted hydrochloric acid is 3060 grains. Having these pro- 
portions, of course it is easy to calculate the weight of acid 
required for any other volume, so that a flask or narrow-necked 
vessel of any size might be used in the process, and great ex- 
actness thus attained. We should have thought it unnecessary 
to indicate the other less exact method ; and have been puzzled 
to conceive what the object was in giving it, unless it was to 
show the proportions by measure as well as by weight. 

In describing the method of testing the strength of the 
diluted acid by the volumetric process, the quantity to be 
operated upon is indicated by weight instead of by measure, 
as heretofore, it being obviously impossible to measure six 
fluid drachms in the usual way with any great accuracy. 

What we have stated here of the diluted acids applies with 
still greater force to the strong acids, such as nitric or sul- 
phuric acid. For the preparation of the former of these acids 
there is now no process given, excepting that its production is 
described in general terms. A weaker and less changeable 
acid is substituted for the highly concentrated but unstable 
acid previously ordered. 
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1864. 
Acrpum Nirricum. Nitric 


1867. 


Actpum Nirricum. Nitric 
Acid.* 

3HO, 2NO0,. An acid 

trate of or nitrate of 

soda by distillation with sul- 

phuric acid and water, and 


containi 70 cent. 

weight at the? uitne acid 
* ing to 60 per cent. of an- 

byes nitrie acid, NO, or 


20s. 

Characters and Tests, —A 
colourless liquid, having a 
cific gravity of 1°42, When 
exposed to the air it emits an 
acrid corrosive vapour. If it 
be poured over copper filings, 
dense red va are imme- 
diately formed ; but if the acid 
be mixed with an equal volume 
of water, and then added to 
the copper, it gives off a colour- 
less gas, which acquires an 
orange-red colour as it mixes 
with the air, and which, if it 
be introduced into a solution 
of sulphate of iron, communi- 
cates to it a dark-purple or 
brown colour. The boiling- 
point of the acid is 250°, 
submitted to distillation, the 
product continues uniform 
throughout the process. It 
leaves no residue when eva- 
porated to dryness. Diluted 
with six times its volume of 
distilled water it gives no pre- 
cipitate with chlorideof barium 
or nitrate of silver. 90 grains 
by weight of it mixed with 
half an ounce of distilled water 
require for neutralisation 1000 
grain-measures of the volu- 
metric solution of soda. 


Preparations containing free 
Nitric Acid. 


from ni- 


with six volumes of distilled 
water, it gives no precipitate 
with chloride of barium, or 
nitrate of silver. 

ions, —Acidum di- 


Preparations ‘ 
lutum, acidum nitro-hydro- 
chloricum dilutum. 


Acidum nitricum dilutum. 
Acidum nitro-hydrochloricum 
hear vn 
iquor ferri pernitratis. 
ine hydrargyri nitratis 


us. 
Unguentum hydrargyri ni- 
tratis. 


with nitric acitof the Loud. Phares 
t is weaker by one-fourth (by weight) 
han that of the Brit. Ph. 1864, and 
the Edin. and Dubl. Pharm. 

It is universally admitted to have been a mistake in the 
previous edition of the Pharmacopeeia to order the highly con- 
centrated nitric acid of 1°5 specific gravity. That acid is 
rarely required for use in medicine, and it is not well suited 
for ordinary use. It cannot be kept in a state of purity, as it 
undergoes decomposition when exposed to light, and it becomes 
more and more coloured from the production of nitrous acid. 
It also loses strength, as part of the nitric acid is decomposed. 
The acid now ordered is that of the London Pharmacopezia of 
1851. It is the most stable of the hydrates of nitric acid, and 





no appreciable change on exposure to light. The 
method adopted for describing its composition by the use of 
chemical symbols will serve to show the way to which sym- 
bolic notation is applied throughout the book. Two kinds of 
symbols are used, one for representing bodies according to 
the new, and the other according to the old system of nota- 
tion. The values of these symbols are given in a table at the 
end of the book. 

It will be observed that here, as in the case of diluted 
hydrochloric acid, the quantity of acid to be used in the 
volumetric process for determining its strength or neutralising 
power is indicated by weight instead of, as formerly, by 
measure, A chemist would never trust to the measure-glass 
for adjusting the quantity of a liquid like this to be submitted 
to analysis, where a few drops below or above the quantity, 
which could not be appreciated in measuring, would materially 
affect the result. The statement that “‘90 grains by weight 
of it mixed with half an ounce of distilled water require for 
neutralisation 1000 grain-measures of the volumetric solution 
of soda,” is the concise method of indicating the way to make 
the estimation. Practically, however, the chemist would find 
it more convenient and expeditious to take the weight of a 
quantity of acid, which might be about 90 grains, and, having 
ascertained how much of the volumetric solution is required 
to neutralise this, calculate from it the neutralising power of 
90 grains. 

In a subsequent notice we propose to give a full description 
of the volumetric process as modified in the new Pharma- 
copeia to make it applicable to the metrical as well as the 
British system of weights and measures. 











THE COMING ELECTION OF COUNCILLORS AT 
THE ROYAL COLLEGE OF SURGEONS. 
To the Editor of Taz Lancet. 

Str,—It is very desirable, as you have urged, that three 
men of high standing, independence, and liberal views should 
come forward for the vacancies which will soon occur in the 
Council of the Co! of Su ually desirable is it 
that the of Fellows who are in favour of 
should not be wasted. If the reformers, sinking all 
claims w their votes, could select three candidates solely to 

pepe Mo ae CT 

es 0} con- 
sistently advocated in your < teas a consummation 


and supported lukewarm friends or covert 


Yours faithfully, 
Finsbury-square, April 29th, 1867. Watter Rivivnetor, 


To the Editor of Tue Lancer. 
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Is no direction, whether lateral or vertical, could the fran- 
chise be more properly extended than that which traverses the 
academic world. If intelligence be the primary title to vote, 
it would be difficult to find, even among the classes already 
enfranchised, a constituency with stronger claims. The various 
seats of learning have, it is true, a certain representation in 
the votes given by the men whom they annually send forth 
into the professional world; and their influence is felt—indi- 
rectly, indeed, but very perceptibly—on every occasion when 
the collective opinion of the country is appealed to. Through 
the several liberal callings—through the clergy, through the 
lawyers, through the medical practitioners—whom they train, 
and whose ideas they have mainly contributed to form, the 
Universities are in some sense represented ; while the press 
and the legislative body itself unconsciously but very vividly 
reflect the influence which the Universities have had upon 
their members. Still, this is not the representation to which 
they are properly entitled. The older Universities, indeed, 
as Oxford, Cambridge, and Dublin, return members to Parlia- 
ment; but this privilege they possess, not because they are 
great seats of learning, but because they are great properties 
and represent a vast amount of landed and funded wealth. 
The provincial Universities, though in some cases nearly as 
old as they, and, as centres of thought and culture, hardly in- 
ferior to them, are yet without the privilege of the franchise, 
simply because they are without property or landed or funded 
interest. On all grounds of education—as the seed-beds or 
“‘seminaries” of ideas,—the University of London, of Edin- 
burgh, of Aberdeen, or of Glasgow, is as much entitled to a 
vote as Oxford or Cambridge ; but the property qualification 
they do not, as Universities, possess, and therefore they stand 
without the electoral pale. 

The agitation for Parliamentary Reform has brought this 
anomaly to the political foreground ; and in the Bill now before 
Parliament the principle of university representation is defi- 
nitively admitted. A university now represents a distinct 
class-interest. It embodies within itself not only a vast 
amount of intelligence, but of even material influence. On 
many particular subjects affecting society at large—such as 
education, the application of the competitive test to vandi- 
dates for official appointments, the encouragement of learning 
by the Government—the universities have a special right to 
be heard in Parliament. From amongst their members must 
come the special information from which legislative enactment 
must proceed, while theit chosen representatives alone can give 
the adequate attention and thought to such subjects when sub- 
mitted to the Legislature. The wealth and intelligence of the 
country which are absorbed in the mere working of the uni- 
versity apparatus are yearly or the increase, and society be- 
comes more and more affected by their operation. Take, for 
instance, that section—and though a section merely, yet a 





large one—of university life which is concerned with our own 
profession. How many are the instances in which medical 
subjects come before Parliament, and the treatment of which 
is altogether incomplete without the participation of a special 
representative. In the great social questions which become 
annually of increasing importance—such as Poor-law legis- 
lation, the provision of adequate accommodation for the 
working classes, the adjustment of industrial or agricultural 
labour,—many abuses still remain unredressed simply for 
want of the proper professional element in the discussion. 
The University of London has been conspicuous for the 
number of sanitary and social reformers whom she has sent 
from out her walls—men who have initiated and carried on 
great sanitary improvements in the intervals of professional 
practice. Is it too much to expect that a special representa- 
tive of that great educational centre, who could give undivided 
thought to social questions, would be able to effect still greater 
aad more salutary changes in the condition of the community ? 
We suppose there cannot be a second opinion on the point. 
The necessity for such representation has been admitted ; and 
nothing remains but to extend the electoral privilege, not only 
to the great metropolitan seat of learning, but also to the 
scarcely less influential and deserving institutions of Scotland 
and Ireland. 


=o 
-—> 


A prctsion of considerable importance to the public has just 
been pronounced by the full Court of Exchequer, and must, 
unless appealed from, be henceforth accepted as law. It settles 
the question, that an officer of a railway company who sends 
for a medical practitioner to render professional services to 
anyone injured on the line pledges the credit of the company 
for payment of the services so rendered, even though the 
officer had no express authority to employ such medical prac- 
titioner, It was argued on behalf of the railway company 
that, in the absence of any special directions, the company 
were not liable for such acts of their officials. This proposition 
was answered by a question of the Lord Chief Baron : “‘Before 
the officers of the company send for a medical man, are they 
to wait until a Board meeting is held, and a regular minute for 
employing him passed ?’ To this quiet, sarcastic, but irresistible 
question, it was stated that in a case of similar kind a con- 
trary rule had been held as good law. The Chief Baron pointed 
out the difference between the position of a general manager, 
who in the discharge of his duty exercised his proper autho- 
rity, and the station-master, who had a sole and personal dis- 
cretion limited to the care of his station. Even in the latter 
case circumstances might arise in which, equally on behalf of 
the company as of the public, in the event of an accident, the 
act of the station-master would bind the company. 

The argument arose out of the action of WALKER v. the 
Great Western Railway Company, tried before Mr, Baron 
Picort, and the facts may be inferred from the observations of 
the Lord Chief Baron: It was admitted that an accident 
occurred ; that the plaintiff was sent for in accordance with a 
telegram from Mr. Hancock, the general manager, ‘to em- 
ploy the best medical assistance,” and that he rendered the 
most important professional services. Their liability, so con- 
tracted, the company sought to evade, It would, however, 
have been disastrous for both the company and the public had 
it been held that on such occasions no liability was created. 
The necessary result would follow, that when, in the case of 
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accident, professional advice was required, the company would | from the prisoner’s father, he has returned the following note : 
find that medical practitioners, however willing to take an | ‘‘ After an attentive and anxious review of all the circum- 
active part in works of public charity, did not hold themselves | stances of this doubtful case, and having regard to the long 
at the order of wealthy corporations from whom they could | deliberation of the jury, their recommendation to mercy, and 
hope to receive neither gratitude nor payment. We are far | the punishment which the prisoner has undergone, Mr. WAt- 
from desiring to extend the authority of railway officials ; but | POLE has felt it his duty to advise her Majesty to remit the 
in such instances as that under consideration it would be fatal | remainder of his sentence.” Now all the facts were before 
economy, as well as a pernicious restriction, to limit their dis- | Mr. WALPoLr from the first, and if they had been carefully 
cretion. The authority cited on the part of the railway com- | and attentively reviewed, a decision might have been arrived 
pany was the case of Cox v. the Midland Railway Company, | at in a few hours, instead of at the end of many months. 
decided in 1849. Of this case, Mr. Baron MartrN observed : | Justice, however, has at length been done in this not doubtful 
“I know Mr. Baron Parke had a strong opinion that the | case, and a stain removed from the record of our judicial 
credit of a company could not be pledged except under seal ; | annals. 

but his decision has since been overruled.” If not so pre- ea Per are | 

viously, we trust that the concluding words of the Lord Chief ale : a : 

Baron will henceforth effectually do so : ‘‘ I have not a particle dical imotations. 
of desks that the general manager had the authority in ques- “Ne quid uimis.” 








In accordance with the unanimous opinion of the Court, the 
rule applied for to enter a nonsuit or reduce the damages was 
refused. There was no evidence to sustain any imputation 


THE SOCIAL SCIENCE ASSOCIATION. 


At the meeting of the Social Science Association on Monday 
evening, several important subjects of public and professional 
of excessive charge. Mr. WALKER is justly entitled to the | interest were discussed, specially the expediency of appointing 
thanks of his professional brethren for the independent way in | medical experts to give evidence in cases that come before the 
which he maintained his position, and, refusing all offers of poor abe war ae of ao ores a ty — 
J : - , and of introdu ° n e 8 
compromise, established a rule that cannot fail to prove of Guach tetds conthiacainin gies ay uty slinde tp ine 
great future advantage to the public as well as to the members questions this week. The first of them, indeed, demands the 
of the medical profession. most serious attention at the hands of the profession. There 
ve can be no doubt as to the great benefit that would result from 
‘ey the carrying out of the two latter reforms ; and there was but 
lr Mr. Justice Suzz, who tried Toomer for his alleged | one opinion on that point at the meeting. The deaths that 
offence, had paid the respect which was due to the medical | take place in workhouses ought to be known to the coroner, 
evidence adduced in the case, it is impossible to conceive that | 404 an inquest should be held whenever there appears the 
the culprit would have been found guilty of the capital charge. | “lightest ee to suspect foul play or a. hp - 
In cases of this kind, the evidence of the medical witness may — thine o a “~F Lag ary sevelations 
be occasionally of doubtful value; or, on the other hand, it enough of late with respect to the atrocities of the present 
may be the most important upon which the judge and jury | régime. The sooner public mortuaries are erected the better, 
may have to determine the guilt or innocence of a prisoner. | provided they are so constructed as to secure all needful re- 
We contend that Mr. Justice Suze made a grave mistake in | spect for the dead, and to afford facilities for a more careful 
entirely ignoring the evidence of Mr. Mavnice, who, though | amination than is possible at present, and for the holding “ 
called for the prosecution, showed incontestably that the | Caner ve ian a = pasate inquests. a 
crime for which Toomer was arraigned could not, under apread of infectious disease would also be materially lessened, 
the circumstances, have possibly been committed. Yet, | for dead bodies might be removed from such places as the 
in the face of this and other testimony contradictory to the | single room, inhabited, as is so often the case, by the members 
statement of the prosecutrix, the jury found Toomer guilty. | of 4 large family in common. The main obstacles are—tirst, 
It is true that the verdict was accompanied with recom. | Yb expense; went ay at or ry way ge 
mendation to mercy. But how was this recommendation | aise = Toten Moeeett teal grounds in London should 
treated by the judge? Why, by the passing of a sentence | not be utilised for the purpose. 
upon the prisoner of the utmost severity. Common sense and | With regard to experts, the position taken by Dr. Lankester 
humanity were equally shocked at this extreme punishment, | was shown by a resolution, adopted by the meeting, to the effect 
and no effort has been wanting on the part of the press and | that {t is desirable that a special medical officer unconnected 
the public to condemn it and call for its revision. with pSatageee peer - — “ heiregrrtente waees 
It is unnecessary to refer at any length to the arguments to ineaityie inte Sho conny of Sanh, ant Senet, ens > 


| fact, that he should be the pathologist and the anal. The 
and facts adduced to show the Home Secretary that this was me ba practitioner would attend ts al coo ae evi- 


a case urgently demanding his interference. It is sufficient to | dence, and get his guinea fee, but not have anything to do with 
say that what was clear to probably every other person in the the post-mortem examination: an arrangement only prac- 
kingdom was anything but clear to Mr. WALPOLE. He could ticable, if desirable, in London and other large towns. Mr. 
appreciate neither the value of the evidence nor the enormity | a ne Wepre ret agape 5 agra yo 
of the punishment ; nor did he seem in the least to understand | 1°) 1s! Ske ee a 6 eek edad eas 
his position, or the responsibility which devolved upon him, gistration of disease. A good deal of discussion upon the 
with respect to the case. At length, however, the light | question ensued, the general feeling being in favour of the 
appears to have dawned upon him, and, in reply to a memorial | elaboration of an organisation of State Medicine, one element 
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of which should be the appointment of medical officers (not 
in practice) of health, whose duties should include that of in- 
quiry into the causes of death of the people; whilst the 
general practitioner, confining himself to the therapeutics of 
the case, should at the coroner’s inquest give the evidence 
obtained during life, then leave the remainder of the inquiry 
to the expert, who would be called upon to give further evi- 
dence should any case find its way into the criminal courts. 





THE PROPOSED MEDICAL TEACHERS’ ASSOCIATION. 


On Saturday last a meeting was held at the house of Mr. 
Brodhurst, at which those gentlemen who had assisted at the 
preliminary discussion as to the advisability of establishing a 
society for communication between the teachers of London 
hospital schools received the report of a provisional committee, 
composed of one representative from each school. ‘This report 
recommended that the society should be established under the 
name of the ‘‘ Medical Teachers’ Association,” and that it 
should be composed of all the teachers of the metropolitan 
schools, with the Jnspector of Anatomy. It was resolved at 
once to issue a circular to all the medical schools, tixing a day 
for a general meeting, at which the above proposition would 
be submitted to the general body of lecturers; and it was 
agreed to recommend that the purposes of the association should 
be confined, as far as business matters went, to the discussion 
of the practical work of teaching in the schools, in order to 
arrive at some common understanding as to the best mode of 
imparting to students a sound and thorough knowledge of the 
subjects of professional study. 

With the general objects of this proposed association we 
have every sympathy, and believe that a really hearty co- 
operation between all the medical teachers in London would 
very soon exercise a most beneficial pressure upon that parti- 
cularly supine body, the General Council of Medical Education. 


We must remark, however, that it will be in our opinion a 
great mistake for the teachers to hamper themselves by placing 


any member of the Council, or of the examining corporations, 
or any other official person, in a place of authority among them. 
If the Inspector of Anatomy is to be included in the new society 
at all, he should, we think, be an honorary member only, with 
no power to vote, but simply have an opportunity of commu- 
nicating such information at the society’s meetings as may 
help to a better comprehension of the requirements of the 
anatomical department. It will of course be understood that, 
in saying this, we have not a shade of feeling against Mr. 
Hawkins, who has rendered many valuable services to the 
profession. We are merely anxious that the association shall 
not stultify itself by appealing for guidance and protection to 
the very officials of whom it ought to be perfectly independent, 
and with whom, if it does its work honestly, it is pretty 
certain to come sometimes into collision. 


THE HEALTH OF THE BENGAL ARMY. 


Sir J. Ranatp Marrry, in his evidence before the Royal 
Commission on the Sanitary State of the Army in India, in- 
sisted especially upon the primary importance of removing 
the stations of the great bulk of the European force to the 
hill-ranges of the different presidencies. He enforced his 
recommendation with so many and important arguments, that 
disappointment was felt that it was not fully adopted by the 
Commissioners. They went so far, and so far only, as to re- | 
commend that the strategic points on the alluvial plains should | 
be reduced to a minimum ; and that as few unhealthy stations | 
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out even these modified recommendations must be a work of 
time. Hill-stations do not exist for so important a change as 
was here suggested. The fitting localities would in some in 

stances have to be discovered as well as prepared ; in others, 
have to be prepared for the reception of large bodies of men. 
That the recommendations are not being altogether allowed to 
fall to the ground is evident from the latest Indian news. It 
is stated that for the future in Bengal three regiments and a 
half, and a garrison battery of artillery, are to be stationed 
in the hills. This is certainly but a small step towards a great 
end; but it is a step, and we are fain to believe that succeeding 
progress will be more rapid. It is gratifying to notice that the 
Indian press seems to be alive to the extreme importance and 
good policy of stationing the healthy troops among the hills. 
The Delhi Gazette writes admirably to this end, and cites in 
support of its opinions the following statistics on the authority 
of Dr. Brydon. ‘They refer to three regiments in the hills and 
three in the plains in 1865, and are as follows :— 

‘*Nine hundred and fifteen men were quartered for nine 
months at Darjeeling (altitude 8000 ft.)—namely, from April 
to December ; and their daily onmep BP per-centage of sick to 
strength was 5°79. They had no cholera; and deaths from all 
causes numbered 14°20 per 1000 of average strength. 889 men 
who were stationed at Dugshaie (altitude 5400 ft), from February 
to December, had an averaze daily sick of 3°78 per cent. of 
average strength ; and the deaths per 1000 of average strength 
were 13°50. They had no cholera. At Subathoo (altitude 
4200 ft.), 601 men had an average daily per-centage of sick to 
strength of 7°54; and the deaths numbered 4°99 1000 of 
average strength ‘only. They had no cholera. While in the 
plains at Agra, the strength was 876, the average daily sick- 
ness 6°61 per cent. of average strength, ‘and the deaths 21°69 per 
1000. At Allahabad the strength was 1013, the average daily 
sickness 4°19 per cent., and the deaths 33°56 per 1000 of av 
strength. At Meerut ‘the strength was 1783, the average 
sickness 7°14 per cent. of average strength, and the deaths 
22°43 per 1000 of average strength.” 

The average daily sickness of the men in the hills, it is 
added, ‘‘does not include the best months in the year ; while 
in the statistics of the men in the plains these are reckoned. 
If this be overlooked, it might seem that though the deaths in 
the plains are much higher than in the hills, the average daily 
sickness was much the same throughout the year.” 


TYPHUS FEVER AT THIRSK. 


Tus outbreak of typhus fever at Thirsk is comparatively 
a mild one. The disease has at present been confined to the 
workhouse, fourteen inmates of which have been attacked, 
and of these, two have died. No fresh cases have occurred 
during the last week. Dr. Ryott gives us some very interest- 
ing particulars as to the origin of the disease in the house. 
It seems that during the past three months a form of bronchial 
catarrh (influenza attended in many cases by extreme depres- 
sion and loss of power) has becn exceedingly prevalent in the 
district amongst all classes of people—rich and poor, young 
and old; it has proved fatal to many aged people. It has 
evidently been caused and kept up by the long-continued wet 
weather with variable temperature and north-east winds. 
Amongst the many suffering from the prevailing ailment 
were the master, matron, and schoolmistres, of the Thirsk 
Workhouse. A few of the inmates were attacked, but not 
so severely as the officials. About a month since a young 
Irish labourer—a vagrant or wayfarer—was admitted by the 
| master into one of the out wards ; he was suffering from low 
fever with diarrhcea, and was completely exhausted from the 
fatigue of walking. By the aid of medicine, support, and good 


should be held as possible. They recommended, also, that a nursing he was soon well, and left the infirmary. Shortly 


third patt of the force required to hold these points should be 
located on the nearest convenient hill-station or elevated plain ; | 


after he had gone the master was seized with shivering, a 
feeling of prostration, followed by fever and persistent 


including in this third, by preference, men whose constitu- | diarrhwa, He was confined to bed; delirium came on, 


tions are becoming enfeebled, and recruits on their first arrival : 


followed by stupor, scute congestion of the ‘brain, and 


the other two-thirds to take their turn. Doubtless, to carry | effusion. He sank rapidly, and died on the fifth day. At 
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the same time both matron and schoolmistress were taken 
ill, and both confined to bed. They have each had a serious 
attack of fever. One is able to get about again, the other is 
progressing slowly but favourably. Then followed the attack 
of fever in several of the inmates. One of them was a woman 
of thirty, of weak intellect, who was difficult to manage, and 
for a time refused both food and medicine. She became rapidly 
exhausted, and died on the sixth or seventh day. So soon as 
any of the inmates were taken ill they were removed from 
the house to the fever wards (in a house detached from the 
workhouse), One case, a young woman, recently confined, 
was removed to the fever wards with her infant (from which 
she would not part); both have done well, and are now con- 
valescent. One of the men who assisted in nursing the master 
had a very slight attack of fever, with purging, but was soon 
well. The rest of the inmates are all in their usual health, 
although amongst them there are a number of aged and infirm 
people and young children. The Thirsk Workhouse is in an 
open, healthy situation, and is said to be well managed and 
very clean ; the dormitories are airy and well lighted. The 
Board of Guardians at Thirsk gave Dr. Ryott full power to 
order all that was necessary in the treatment and manage- 
ment of this outbreak of fever, and to spare no expense. 


THE HONOURS OF THE BATH. 


In commenting upon the recent bestowal of military decora- 
tions upon some distinguished members of the naval and mili- 
tary medical services, we expressed a hope that before long a 
supplementary list of civil decorations might be similarly an- 
nounced. The number of medical officers who have the oppor- 
tunity of distinguishing themselves in actual warfare is neces- 
sarily small; but the list of those who have nobly exposed 
themselves to extraordinary risks in the care of the sick en- 
trusted to them would be a long one, were such services more 
prominently noticed than they ordinarily are. Foremost 
among such noble deeds should be placed the service of Dr. 
Stewart, Inspector-(ieneral of the Royal Naval Hospital, Ply- 
mouth, who, more than twenty years back, performed ‘‘ one 
of the noblest and bravest deeds accomplished by any member 
of his own devoted profession,” as was eloquently remarked 
by a speaker on a recent public occasion, in whose words we 
will describe the deed itself :— 

“One day in the autumn of 1845 a large war steamer, the 
Kelair, arrived at Spithead, at her mizen the dread 
yellow with the fatal black ball ih the centre, beto’ 

death. The was dead; the first lieutenant 
was dead ; the master was dead ; 80 was the Above 
all, the medical men in ¢ Lod shscust and the great 
bulk of the crew. Nota single medical man "could be found 
on board. One, if not more who were ordered, refused. 
Toke Grant Stewart, with his life in his hand, volunteered, 
cheerfull occupied the post which seemed of death, and 
covered with honour, which deserves more than a 
decoration. The cross for valour—true Christian valour— 
was well merited in this case.” 

Surely such deeds—and examples of the same kind might 
be multiplied in both services—leserve special recognition at 
the hands of the dispensers of public honours. The authorities 
have taken more than ten years to determine upon the deco- 
ration of those engaged in warfare with our enemies; perhaps 
twice that time is not too long for them to determine the 
merits of those who combat disease with their lives in their 
hands, and with no less courage than their brethren on more 
active service. 


rs 


CHOLERA SHADOWS. 
Tue germs of cholera are evidently still latent amongst us, 
and the occurrence of a severe case in a densely- “populated part 


of the metropolis ought to show the importance of exercising 
the strictest watchfulness and care in obliterating all the con- 





tagious belongings of every individual attack, whether fatal 
or not. The Registrar-General’s Weekly Return records the 
death, on April 25th, at 10, Cottrell-place, St. Andrew Eastern, 
Holborn, of a tinfoil-beater aged forty-one years: “diarrhea 
four days, cholera twelve hours.” Great events have too often 
followed apparently insignificant beginnings for this warning 
to go unheeded. 

A case suspiciously like cholera was admitted into the 
Middlesex Hospital on the 18th ult. under the care of Dr. 
Murchison, The patient was a widow, aged fifty-one, who 
resided at Mary-street, Hampstead-road. She has recovered, 
and we learnt from her the following particulars of the attack. 
After feeling weak and low-spirited during the day, and having 
two loose motions, she was seized at seven P.M. with pain in 
the epigastrium and cramps in the feet, extending afterwards 
to the legs, thighs, and abdomen. At nine p.m. she began to 
vomit, and half an hour afterwards violent purging came on. 
The evacuations were at first, she says, dark in colour, but 
they gradually became lighter until they resembled rice-water. 
She had six evacuations before midnight, and afterwards was 
purged about every ten minutes up to nine A.m., when she 
was admitted into the hospital. She was then, Dr. Murchison 
tells us, if not actually collapsed, in an extremely prostrate 
condition, with a very feeble pulse, sunken eyes, and whisper- 
ing voice, There was no return of vomiting and purging after 
admission. Her urine, however, was suppressed for thirty- 
six hours, and on its reappearance was found to contain a little 
albumen. 

It was impossible to trace the probable source of this attack. 
The patient told us that on the day of attack she had dined 
off a small chop and half a pint of porter; had drunk no water, 
and eaten nothing that could have disagreed with her. No 
case of illness had occurred in the same house. Cholera had 
not visited the house last autumn, although there were some 
cases in an adjacent mews. The water of the house was kept 
in a large cistern, which was frequently cleaned out, the land- 
lord, a respectable and intelligent man, being very particular 
on this point, and, in fact, seeing to it himself. 


JOBERT (DE LAMBALLE). 


Tue funeral of this eminent surgeon, whose death we aii- 
nounced last week, took place at the Madeleine on the 26th 
ultimo. The incumbent of Lamballe, in Brittany, the birth- 
place of the deceased, came expressly to Paris to officiate on 
the occasion, and accompany the body to the family vault at 
Lamballe. 

A great concourse was present at the ceremony, and all the 
learned bodies to which M. Jobert had belonged were worthily 
represented. Marshal Vaillant represented the Imperial house- 
hold; M. Chevreul, the Academy of Sciences. M. Tardieu 
(the President), M. Ricord (Vice-President), and M. Béclard 
(Secretary), headed a numerous deputation from the Academy 
of Medicine. M. Conneau, with some of his colleagues, repre- 
sented the Emperor’s medical staff. The Faculty of Medicine 
furnished a numerous array of professors and deputy pro- 
fessors, headed by M. Wurtz, the Dean. It was noticed that 
a great many patients of the deceased followed him to his 
temporary resting-place at Montmartre. 

Several discourses were delivered, one of which, M. Con- 
neau’s, was very touching. We learn from the speech of M. 
Gosselin that Jobert had been, at the age of eighteen, 
thrown into the vortex of Parisian life. By dint of hard 
work and indomitable perseverance, he made his way to the 
Faculty and to the hospitals, where, at thirty-two, he took 
a very prominent position. As a surgeon, he soon became 
conspicuous for his skill and inventive genius, The great 
success he attained brought him, however, no happiness, as he 
was of a very anxious, apprehensive, and timorous tarn of 
mind. He was afraid of the slightest criticism, and fancied 
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he had many enemies. Deficient in confidence in his own 
powers, he was constantly a prey to doubt and hesitation. In 
the very midst of the most brilliant success, Jobert was beset 
with fears and bowed down with sadness. He was beloved 
by his patients, formed many solid friendships, and is deeply 
regretted by those who knew him well. By his teaching, 
and the admirable operative skill he displayed, the deceased 
became very popular as Professor of Clinical Surgery to the 
Faculty, and he has been the means of giving to France a 
number of careful and excellent operators. 

From this sketch it will easily be gathered that a mind so 
constituted was a ready prey to derangement. For the last 
few years of his life, Jobert received the kindest attention 
from his former pupil, Dr. Blanche, in whose private asylum 

It would appear that M. Jobert met in early life with a 
sad disappointment, that he was deeply affected by it, and 
never married. He had been, however, inured to difficulties 
of various kinds, especially at the beginning of his career, 
when he had to contend against the ‘‘res angusta domi”; so 
much so that had it not been for Richerand obtaining for him 
gratuitous rooms and board at the Hépital St. Louis he could 
not have competed for the appointments which eventually led 
to his great fame and to a princely fortune. It should be 
noticed that his generosity kept pace with his success, and 
that his liberality was very great, though the reverse has been 
affirmed. So great was his love for surgery that when his 
mind went astray he fancied himself called upon, in the asylum, 
to perform operations upon the inmates, and was constantly 
planning new methods of applying his surgical dexterity. 


USEFUL CHARITY. 


We are very glad to see the announcement of the muni- 
ficent bequest to the funds of the University College Hos- 
pital by the late Mr. John Thomas Robinson, of Clarges- 
street, Piccadilly, of the residue of his personal property to 
the extent of £15,000, if so much remains—viz., £5000 for the 

purposes of the hospital, and £10,000 for a Samaritan 


first of these items, It is very deserving of such legacies, and 
will know well how to use them. But it is the latter item to 
which we direct special attention. Only the medical officers 
of hospitals and dispensaries know how much good could be 
done ever and anon if the funds of such institutions enabled the 
medical officers to confirm convalescence by a timely gift of 
money, or, better still, of money’s worth in form of wine or 
other food. For want of this, many a half-recovered patient 
drags out a miserably long convalescence, and only imperfectly 
recovers after all. Benevolent persons could do few wiser 
things in making bequests to our charitable institutions than 
allot a portion to convalescent after the excellent 
example of Mr. John Thomas Robinson ; and every hospital 
and dispensary should have a convalescent fund to invite the 
contributions of good and wise subscribers and benefactors. 


A SOMERSETSHIRE WORTHY. 

Tue gallery of West Country worthies will be shortly en- 
riched with a memorial bust of the justly celebrated Dr. Thos. 
Young, who, as a physician, a linguist, an antiquary, a mathe- 
matical scholar, and a philosopher, has added to almost every 
department of human knowledge. Arago, in his éloge at his 
death, pronounced him to be possessed of many of the tran- 
scendent powers of observation which characterised the mind 
of Sir Isaac Newton. The artist by whom the work has been 
executed is Mr. a relative, we believe, of the 
famous sculptor Baily, and he has been assisted in producing 





the likeness by the portrait painted by Sir Thomas Lawrence, 
kindly lent for the purpose by the governors of St. George's 
Hospital. The likeness is considered in every way satisfactory. 
The costume of the period adopted by the artist renders fully 
the characteristics of the man. The material used is pure 
Carrara marble; for the base and pedestal, Sicilian marble ; 
the whole forming 0 simple and appropriate memorial of the 
learned scholar and philosopher. 


THE PRINCESS OF WALES. 

We have little to report respecting her Royal Highness’s 
condition, and the account is therefore satisfactory. There 
has been during the past week a steady continuance of amend- 
ment in every particular. More than this it would be unreason- 
able to expect. 


Mr. Taruam, chairman of the Streets and Sewerage Com- 
mittee, impugns the accuracy of the Registrar-General’s esti- 
mate of the mortality of Leeds, on the ground that due allow- 
ance is not made for the progress of the town during the last 
few years. Taking the number of notices for new houses re- 
ceived by the Building Clauses Committee of the Town Council 
during the six years since 1861 as the basis of his calculation, 
Mr. Tatham deduces an increase of population of 35,963, 
which, added to the census population in 1861, gives 243,097 
as the present probable population of the borough, instead of 
232,428, as estimated by the Registrar-General. The differ- 
ence in the mode of computing the increase thus amounts to 
about 10,000 persons, which of course becomes an important 
element in deducing the death-rate of the borough. We may 
remark, however, that the increase of houses alone is scarcely 
a safe indication of s corresponding increase of population, 
inasmuch as no account is taken of the demolition of old 
buildings or the conversion of inhabited houses in the business 
quarters of the borough into warehouses, manufactories, &c. 


Tue epitome of the new Vaccination Bill just introduced 
into the House of Commons by Lord R. Montague will be 
found at page 550. It will be perceived that numerous altera- 
tions and additions to the old laws regulating vaccination are 
to be made. Some of them are likely to be attended with 
much benefit, others are open to discussion. 


THREE special departments for the treatment of Diseases of 
the Eye, Ear, and Skin, have been formed at the London 
Hospital. The medical officers will attend on Wednesdays 
and Saturdays, at nine 4.m. The physician to the Eye de- 
partment is Dr. Hughlings Jackson, and the surgeons Mr. 
Hutchinson and Mr. Couper; for the Ear, Dr. H. Jackson and 
Mr. Rivington; for the Skin, Dr. Sutton and Mr. Hutchinson. 


Tue War Office has decided that the recruits for admission 
into the militia force shall not be passed as fit for service by 
the military medical officers, and that in those instances in 
which it is inconvenient or impossible for the militia surgeon 
to examine, the certificate of private practitioners shall be 
deemed sufficient. The fee for this examination is four shillings. 


Cwoxera has again made its appearance in Paris. We learn 
on good authority that seven or eight cases were admitted in 
the course of last week into a maison de santé in the Northern 
district of the city, and one death took place. 


Tuomas Howrrt, Esq., F.R.C.S., has been placed on the 
commission as Justice of the Peace for the County Palatine of 
Lancaster. He has also very recently been appointed Magis- 
trate for the Borough of Lancaster. 
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THE LANCET SANITARY COMMISSION 


oN 


AUSTRALIAN BOLLED BEEF. 


AN importation has recently been made of a large quantity 
of Australian beef, which has been preserved by the well-known 
process in sealed canisters, This process has been successfully 
applied in this country for many years, and meat so preserved 
is sent for use on board ship to all parts of the world ; there 
can, therefore, be no doubt of its efficacy for bringing meat 
from abroad to this country. Until recently, however, no 
attempt has been made to supply foreign preserved meat at a 
low price for home consumption here, and now that it is offered 
in our markets it becomes important to determine its value as 
an article of food. 

Two canisters of this preserved meat were obtained from 
different sources and submitted to examination, with the fol- 
lowing results :— 

The canisters were labelled ‘‘ Boiled Beef, Australian Meat 
Company, Limited ; Ramornie, Clarence River, New South 
Wales. John M ‘Call and Co., Sole Agents.” A printed paper 
accompanying the meat stated that it was supplied in 6 lb. tins, 
Sree from bone, at 7d. per pound. 

On opening the tins the meat was found to be perfectly fresh 
and sweet. The contents consisted in each case of the fat and 
lean of beef, together with a certain proportion of jelly. These 
three parts were carefully separated from each other and 
weighed. The respective quantities were as follows :— 

No. 


Ib. 
2 


1, 
oz. 
10 

2 

4 


6 0 


Soft fat, including membrane ... 
Jelly a ne 5.2 


Ib 
2 
2 
1 


2 
1 


The lean presented the appearance of very much over-cooked 
boiled beef. It might be compared to the French bowilli, but 
the fibres were not separated ; in fact, the greater part of it 
was reduced to shreds. As might be supposed, it was deficient 
in true meat flavour, and contained but little of the con- 
stituents of extract of meat. 

The fat, although not rancid, was very different from the fat 
attached to our ordinary cooked beef when cold. The greater 
part of it had evidently been in a state of fusion, and it was 
all in a soft semi-fiuid state. It was of a yellow colour, and 
so rich and rank that it would require a very strong stomach 
to retain any of it. Ata temperature of 90° it became fluid, 
and remained so when cooled down to 80°. 

The jelly, when warmed, formed a moderately good soup, 
and the quantity present would probably represent about half 
an ounce of common gelatine with some of the essence of meat. 

The result of the examination of these samples shows clearly 
that the contents of the canisters do not represent the whole 
of the nutritive matter of six pounds of good fresh meat. It is 
probable that in the process adopted for preserving the meat 
some of the meat-juice has been taken away, so as to render 





the contents of the canisters less liquid than they would other- 
wise be. This method is adopted in preserving meat in | 
canisters in this country. Considering, therefore, the over- | 
cooked state of the meat, the large proportion of uneatable 
fat, and the deficiency of the constituents of meat-juice, the | 
canisters can hardly be said to be cheap at the price at which 
they are sold. 


THE NEW VACCINATION BILL. 


Tux following is an epitome of the Vaccination Bill intro- 
duced into the House of Commons on Tuesday last by Lord 
Robert Montague, Mr. Gathorne Hardy, and Mr. Hunt. It 
was read for the first time the same evening, the second reading 
being fixed for Thursday :— 

Sec, 1.—This section repeals, on the coming into force of the 
present Act, the Vaccination Acts which have already been 
passed, but directs that the divisions made of the various 
unions and parishes, and the contracts under those Acts, and 
all proceedings taken under their authority, shall be as if the 
Acts had not been repealed. 

Sec. 2.—This section directs the Poor-law Guardians to 
divide their districts, if necessary, and empowers the Poor-law 

to require the guardians to consolidate or otherwise 
alter their districts in such a manner as the Board shall ap- 

rove. 

: Sec. 3 enacts that if a scheme sent up by the guardians be 
disapproved by the Poor-law Board, the guardians shall send 
another, and, if , continue sending schemes until one 
is sent which meets the Board's approval; and that when the 
Poor-law Board has ved a scheme the guardians shall 
enter into contracts wi i medical practitioners, who 
are to be called public vaccinators, for the performance of vac- 
cination. All contracts are to be approved by the Poor-law 

Sec. 4.—-This section directs that the qualifications pre- 
scribed by the Privy Council must be by all public 
vaccinators and their deputies ; it also directs all persons con- 
cerned to observe any directi of the Privy Council made 
for securing the efficient performance of vaccination, for the 
supply of vaccine lymph by public vaccinators, and for pre- 
venting the spread of small-pox ; it also entrusts to the Privy 
Council the administration of the grant for the National Vac- 
cine Establishment. 

Sec. 5.—This section authorises the payment of gratuities 
by the Privy Council to public vaccinators, in addition to their 
fees ; but the gratuities are not to exceed ls. per case for the 
cases successfully vaccinated during the time to which the 
award has reference. 

Sec. 6.—This section regulates the fees to contractors, 
which fees are to be for successful cases only, and at the following 
rates : for each case at the station, when at or within one mile 
of the vaccinator’s residence, or in the workhouse, not less 
than ls. 6d.; when the station is more than one mile but under 
two miles from his residence, not less than 2s.; and when the 
station is over two miles from his residence, not less than 3s. 

Sec. 7.—By this section the guardians are empowered to 
make stipulations in the contracts to secure the fulfilment of 
the provisions of the Act, and are required to provide all 
stations other than the surgery or residence of the public 
vaccinator. 

Sec. 8.—This section provides for revaccination. It enacts 
that contracts made prior to the date of the Act shall not, 
after Dec. 31st, apply to cases of revaccination ; but if the 
Privy Council issue ions on the question, the guardians 
may pay fees at the rate of two-thirds of the fees paid for suc- 


cessful opr vaccinations. 

Sec. 9 directs that all contracts, to be valid, must be ap- 
proved by the Poor-law Board, and empowers the Board to 
cancel any contract at any time. . 

Sec. 10.—It is cusatel by this section that be a pag in 
respect of vaccination shall be made out of any public or 
chial fund, except to contractors whose contracts have Dn 
approved by the Poor-law Board, and have not since been de- 
termined ; it also enacts that any pa: t made contrary to 
this direction shall be disallowed by the auditor. 

Sec. 11 confines, except under certain peculiar circumstances, 
the payment of fees to a vaccinator only for the vaccination of 
persons resident in his district. 

Sec, 12 empowers the guardians, with the consent of the 
Poor-law Board, to arrange for the attendance of the vacci- 
nators, in districts where the ation is scanty, at intervals 
exceeding three months ; with the necessity of 
parents resident in such districts having their children vacci- 
nated within three months of birth, provided they have them 
vaccinated before the commencement of the next interval, 
unless they have been vaccinated by a private 
the intermediate time. 
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~ See, 13 directs that when the s make any alterations 
in the vaccination arrangements they aball give pablie notice 


Sec. 14 directs that the Registrar-General shall provide and 
pay for the necessary books and forms, and that he may make 
a for the use and guidance of the 

15 enacts that the of births on or within 
seven ‘days of the registration of the birth of a child not already 
vaccina' give to gti + or a notice of require- 
ment of vaccination, informing him when and where he can 
get such child vaccinated by the public vaccinator. 

Sec. 16 directs that the parent or guardian of a child shall, 
its health permitting, ey it vaccinated, either by the public 
vaccinator or by some qualified medical practitioner, within 
three months of birth. 

Sec. 17 provides for the ong and, if necessary, sub- 
sequent vaccination and inspection of children vaccinated by 
the public vaccinator. 

Sec. 18 provides for the t of the vaccination of 
a child for periods of two months when its health is such as 
would make it undesirable that the o — should be per- 
formed within the time appointed by the Act 

Sec. 19 makes provision for the granting of successive cer- 
tificates for the above purpose in instances where it is neces- 


sary to do so. 

Sec. 20 provides for the ing of certificates in cases of 
insusceptibility of successful vaccination. 

Sec. 21 provides for the transmission by the public vaccina- 
tor of certificates of successful vaccination to the registrar of 
the district in which the child’s birth is known to have me 

and if the district be not known, to the 
the district in which the Ae sey has been ‘perf and for 
giving a duplicate to the parent or guardian on request being 
made for it. 

Sec. 22 directs that the public vaccinator shall not charge 
any fee for the above certificates, nor charge the parent or 

for vaccination done under his contract, and rice 
verad, 


Sec, 23 provides that, if a private medical itioher vac- 
cinate a rei the parent or guardian shall within er 
days transmit to the registrar, as above, a certificate of such 
oo 

a directs the registrar to keep a book for notices of 
parva coed ey by him, and also a register of the certificates 
ssciteal by Searches may be made in these books, and 
certified copies of entry demanded, on 2d Tor eas to the 
registrar of a fee of 6 . for each search, and mandy 
It ae, to the registrar a fee of Id. for 
birth o hild, the notice of vaccination of whom he all 
have also delivered ; and a further fee of 3d. for registering 
the certificate of successful vaccination of the same, and a fee 
of Id. for registered the birth, certificate in cases where he has not 
But no charge Sor aeerenas is to be 
wae to to +4 Ls earner Wor oa an i 
8 x L, the Pri ouncil and Poor-law 
her, She Privy Counel and Pooraw Board. 


oumien Ry are to have duplicate accounts sent to them, 
= of which they are to transmit to the Poor-law Board. 


Sec. 26 declares that vaccination by the public vaccinator 
shall not be = as parochial relief, so as to have any 
disqualifying 

See, 27 au’ mart the guardians to pay yams No the 
provisions of this Act, for making inquiries 
vaccination and small-pox, and for preventing the aaa of this 
disease ; also to appoint and pay a person to prosecute for 
offences against Po or otherwise to enforce its provisions. 

Bw od - parents and guardians a penalty not 

for ‘magecting, without reasonable excuse, to 
prostins e pee of a child as the Act directs. 

Sec. 29 imposes a penalty not exceeding £1 for 
transmit the certificates, and imposes the same on any 
medical itioner who shall refuse to sign them, as required 
auc the Act, and makes it a misdemeanour to wilfully sign a 

alse certificate or duplicate. 

Sec. 30 gives power to justices, on complaint being made 
by the regntrar or person eppointed 3 SS peer to make 
an order for the vaccination, within time, of unvacci- 
nated children under thirteen years of age, provided they have 
not had the small-pox ; it Rae aga es nalty, which is not to 
exceed £1, for non-com the order, unless it be 
shown that the child is ecsoaptible. of vaccination, or = 
a sufficient reason be shown for such non compliance. 
provides for the indemnification of persons Rectekie } Lee 


euted. 


to 
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See. 31. —This cection renders any person liable to imprison- 
ment, for a term not exceeding one month, who shall inoculate 
with variolous matter, or shall wilfully iB en anything im- 

ted with variolous matter, or shall y other means 
sete thy coe nod in a person, 

Sec. 32 section imposes a penalty not to exceed £5 
upon any person who shall wilfully expose a small-pox patient 
in a! public place, or shall convey or cause to be conveyed in 
a public carriage with other travellers a person affected with 
small-pox. 

Sec. 33 enacts that the statutes 11 and 12 Vict., 
and 8 Vict., c. 101, sec. 59; and 28 and 29 Vict., 
shall vay y ‘to proceedings under the Act. 

Sec. 34 states that it shall et be incumbent upon the pro- 
secutor to prove that the perso led against for the non- 
vaccination of a child has had elivered to him the notice of 
requirement of vaccination ; and enacts that the uction 
of any dispensing certificate, if the time fixed in it has not 
i shall be a = defence. ‘ . 

. 35 interprets meaning to applied to the words 

““ parent ” and ‘‘ medical titloner ’ when used in the Act. 

Sec. 36 states that the Act shall come into force on the Ist 
of January, 1868, and entitles the Act ‘‘The Vaccination Act 
of 1867.” 

There are four forms annexed to the Act: A, the form of 
notice of requirement of vaccination; B, C , and D, forms of 
certificates to be used by medical practitioners and nts in 
carrying into execution the various requirements of the Act. 





ce. 43; 7 


c. 77, sec. 9, 





THE PUBLIC HEALTH. 

Tue periodical publications of the Registrar-General always 
contain matter of interest to us all, whether we be medical 
men or sanitary officials or merely private individuals, for it 
concerns everyone to know whether any and what conditions 
exist of a nature calculated to affect favourably or injuriously 
the health of the parts which make up the whole of this king- 
dom. The prevalence of disease in one district cannot properly 
be a matter of indifference to the community at large, especially 
as regards those maladies consequent on the action of zymotic 
influence in one or other of its forms ; the laws of epidemics, 
about which so much has been said and 20 little is really under- 
stood, operate sometimes so mysteriously that the only wise 
and safe plan of procedure is to regard every outbreak of epi- 
demic disease as the inroad of an enemy to be repelled coute 
que coute. 

The Registrar-General has undertaken the duty of keeping 
the public informed of the movement, either progressive or 
retrograde, of those types of disease which most affect the 
health of our population, as well as of other circumstances, 
atmospheric or social, likely to augment or diminish the death- 
rate. We have before us the latest of these official bulletins, 
the Quarterly Return of Births and Deaths for the three 
months ending March 31st, the substance of which is thus 
expressed : ‘‘The returns are or the whole satisfactory. The 
marriages and the births are above the average numbers. 
The death-rate is exactly the average of the season, but it is 
lower than it was in any of the three previous winters. Had 
it not been for the intense cold weather in January, which 
proved fatal to many old people, and for epidemics of whoop- 
ing-cough, small-pox, and measles, the results would have 
been still more favourable. Cholera was only epidemic in 
Durham, and there it has subsided. Prices (of provisions) are 
high, and the scarcity of potatoes is likely again to give rise to 
scurvy, unless other antiscorbutics are resorted to.” The me- 
teorology of the quarter was altogether remarkable. 

The deaths in the quarter amounted to 134,254, which is 
equal to an annual rate of 26 per 1000. More than half of the 

are located in the districts comprising the chief towns, 
wherein $1,179 of the total deaths occurred ; the death-rate 
was 27 in these towns, and 23 per 1000 in the remaining 
Gialey Catala. The average death-rate of the thirteen large 
towns of the United Kingdom, for which a weekly return is 
published, was at the annual rate of 29 per 1000 during the 
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quarter. The highest average mortality in these towns oc- 
curred in Newcastle-on-Tyne, where the death-rate was 37 per 
1000, and the Registrar-General suggests the desirability of 
an inquiry ‘into the causes of the singular insalubrity of this 
city of the Tyne, for which nature has done so much, and for 
which the municipal authorities appear to be still incapable 
of procuring the conditions of a healthy existence.” Scarlatina 
alone caused 256 out of the 1155 deaths recorded in the borough 
of Newcastle during the quarter, and bronchitis, measles, 
whooping-cough, and typhus have destroyed many lives. One 
of the registrars says :— 

‘In the parish of Christchurch, Shieldfield, there are no 
less than seventeen unpaved streets, together with a large 
number of back lanes, &c., although some of the streets have 
been built for upwards of twenty years. I likewise took a 
look through some of the houses in which scarlatina pas yyeee 
had been fatal in the locality of Kent-street and F in- 
street (both unpaved), and in the cellars or underground 
kitchens there were no less than between seven and eight inches 
of one water and liquid filth ; the up-stairs rooms were 
all occupied by four and five families in each house.” 

The death-rates in the other large towns were as follows :— 
London, 26°8 ; Bristol, 25°5; Birmingham, 25:4; Liverpool, 
33°3; Manchester, 33°8; Salford, 31-4; Sheffield, 27°3; Leeds, 
29°4; Hull, 25°2; Edinburgh, 29°5; Glasgow, 33°5; and Dublin, 
34°6 per 1000 of their estimated population. The mortality of 
Southampton has been greatly reduced since the sanitary com- 
mittee improved the drainage of the town. Oxford has been 
much healthier than Cambridge during the quarter ; the mor- 
tality of Oxford and Headington (which includes the city 
workhouse) together was at the annual rate of 21 per 1000, 
while in Cambridge it was 28. ‘‘ Since the epidemics of 1863 
Cambridge, instead of improving, has retrograded” —a bad 
state of things for which there must necessarily be some reason, 
but it is not explained. A great decline in the mortality of 
Norwich is noted ; in the last three March quarters the deaths 
have been 564, 576, and 436. The health of Wolverhampton 
appears to have improved, but the authorities are not acting 
prudently, Some time ago a medical officer of health was tem- 
porarily appointed for the borough, but a proposal in the Town 
Council to make the appointment permanent was negatived ; 
‘* consequently,” says the district registrar, ‘‘we are without 
the services of such an officer.” 

The two northern counties of Durham and Northumberland 
are said to be unhealthier than they ever were. Last year 
their winter mortality was 24 per 1000; this year, 27. Mor- 
peth had an exceptionally high mortality, in great measure 
resulting from epidemic disease. 

The mortality of the north-western counties of Chester and 
Lancaster is still very high (29 per 1000), although mach below 
the rate of the previous winter, Yorkshire also is more healthy 
than it was, 

Two colliery explosions augment the quarter’s mortality. 
The Talk-o’-th’-Hill explosion added 91 deaths to the register 
of the Audley sub-district of Newcastle-under-Lyme, and 
caused the disproportionate return of 155 deaths to 83 births, 
The terrible disaster at the Oaks Colliery, from which 320 
deaths were registered, while at least 50 names are still wanting 
to the record, causes the Barnsley return to show nearly twice 
as many deaths as births. - 

Eight deaths of men belonging to a Swedish brig, and 11 
belonging to a Norwegian barque, were registered in Cornwall, 
and the Registrar-General regards these, with others, as “‘ some 
set-off against the unregistered loss of English lives on foreign 
strands.” 


Many of the local registrars supply valuable information as 
to the sanitary condition of their districts; and they show, 
unfortunately, still too many places where epidemics find con- 
genial homes, in some cases the same places figuring in suc- 
cessive returns as exhibiting a chronic condition of insalubrity, 
We yet lack the Central authority on matters relating to tl 





public health, so necessary for the suppression of evils which, 
neglected by local authorities, become a source of danger to 
the community. 








THE BUCKHURST-HILL TRAGEDY : 
DESCRIPTION OF THE INJURIES, 


Tue case of attempted murder at Buckhurst-hill presents 
many points of medico-legal interest, and we therefore give 
an accurate description of the injuries inflicted, which has 
been kindly furnished to us by Dr. Horne. It will be seen 
that, though many, the wounds were not sufficiently deep to 
injure seriously any vital part, and this accounts for the fact 
of the young woman being able, though weak from loss of 
blood, to make her way over a distance of several hundred 
yards. Dr. Horne says :— 

On Wednesday morning, April 24th, at half-past five, I was 
called to see a ak Fg gee told had been stabbed, 
and on reaching the house (which is very near my own) I found 
the person to be a young woman, aged seventeen, lying on a 
bed at her father’s house, and apparently having the 
symptoms of having suffered from excessive 
viz., blanched lips, pallor of surface, cold extremities, &c. 

On removing her clothes (which were completely saturated 
with blood) and examining her, I found her scarcely 
perceptible, and no less than eleven wounds, which I have 
endeavoured to describe, 

Ge proceeding to deus She weands 5 fovnd that the only one 
which continued to bleed was the one over the nipple of the left 
breast, from which venous blood oozed plentifully. I also 
found and extracted from the wound in the back the brass 
point of the sheath of the (which in itself was quite 
two inches in length), and was quite one inch beneath the 
urface 


8 . 
The wounds were all of a three-cornered kind, or such as 
are produced by a bayonet thrust (in fact, the dagger is sup- 
posed to have been made from the point So Byrne), see 
were all more or less clean, excepting the one which contained 
the brass point. The size and of the punctures were 
various. 

On examining the head, I found two contused wounds of 
about three-quarters of an inch in length (each) on the right 


her left breast, at its inner side, about the size of a crown- 
piece. There were also two punctured wounds on the left 
thumb, one on the top and the other in the fleshy part, which 
render it quite numbed. 











Tas Igsor) 
ing over it myself, and think I am pretty 


i is 

correct. Whe to the I cannot state accu- 
rately, but her was extremely f on my first seeing 
her. 

lt might be in 
intervals oo Gising tho she, but more so a 
‘clock, which, to my mind, 


to know that a heavy rain fell 
> ttle before four 





Correspondence. 


“ Audi alteram partem.” 
THE INDIAN MEDICAL SERVICE. 
To the Editor of Tax Lancer. 


Sir,—Your article on the Indian Medical Service in Tue 


veighing against the changes which have seceniiiy takes pleee first 


in the administrative department of the Indian and British 
services, These changes were inevitable after the absorption 
of the white portion of the old Indian army into the British 
service proper, and it is a wonder to me that they have been 
so long coming into force. However that may be, they should 

by the Indian doctors as accom ished facts; and 
all should join in agitati 


THE INDIAN MEDICAL SERVICE. 
OO _ 
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SUDDEN DEATH, AND MEDICAL DUTY. 
To the Editor of Tax Lancer. 
Srr,—I have just read, in Tue Lancer of April 20th, a 
medical annotation on ‘‘Sudden Death, and Medical Duty,” 
wherein the writer comments upon a statement contained in a 
letter which appeared in 7'he Times of the 10th April, to the 
effect that the late Bishop of Rochester ‘‘had been informed 
last year by his physician that the heart disease from which 
he suffered rendered him liable at any moment to sudden 
death.” 
hee ee ere oS cian eaten 
¢ as it indirectly imputes to me, ician in question, 
of lame or of indicretin i the mater, f win 
relieve m e imputation e method of 
i asserted of The Times. 








in the summer or autumn of that year, 
i had nearly reached the summit of the well-known 
Téte Noire, in Switzerland ; when he sank down, and probably 

i Again, he had become giddy and faintish while 
walking to a railway train. Twice, at least, he had 
and f and been for a short time scarcely conscious, in the 
streets. His pulse was sof , and tranquil. 

Upon examination of his chest, I heard a systolic murmur 
over the of the aortic valves and along the track of the 
aorta. It was not audible at the apex of the heart, nor at the 
Then, in Topp 00 the hiqtlstes of ient— f 

in reply e inqu m ent—a man o 
calm and fo mind, with whom I had familiarly ac- 
quainted for half a century,—I said that there was some flaw 
in the natural sounds of his heart ; but I did not say that the 
heart-affection ‘‘ rendered him liable at any moment to sudde: 
death.” I never in my life made such an announcement to 
pn pana I cannot conceive of any circumstances that 

warrant such an announcement. IJ endeavoured, on the 
omteenn fe: ire him with the hope that by careful 
ment f any serious uences might be averted. 
> Sone boxe tee oS som neglect of a very impe- 
rative not impressed upon my patient certain cau - 
ape future conduct and habite of his life, and en- 
forced those cautions by explaining the necessity for them. 
That he might avoid danger, it was requisite that he should 
be made aware of its nature. I bade him refrain strictly from 
from ascending 





DRAINAGE IN BATTERSEA. 
To the Bditor of Tux Lancer. 
Srr,—Your issue of the 20th inst. contains a 
from a local journal, stating that the main drainage 
is a fai as far as Battersea is concerned. 
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for the purpose of forcing the water into the storm overflow 
and thence to the river; and three or four houses the drains 
of which have not been properly trapped, behind the point 
where the channel was closed, have had some water forced up 
them into the basements. 

It is evident this may be easily remedied by not completely 
closing the penstocks or by trapping the drains; and, as the ex- 
ception is said to the rule, we may infer that, as only a 
few houses have affected, the failure cannot be 
general. 

The main sewer is thirteen to eighteen feet below the general 
level here, and the drainage as a whole is most efficient, as far 
as it has gone at present. 

I may be permitted to add that our soil here. as shown b 
the recent sewer works, consists of fine clean sand and gravel; 
and further, that we have no endemic disease, | having seen 
but two cases of ague during the ten years I have resided here; 
both were imported, and got well immediately. (ther diseases 
of Se type are unknown, and our death-rate is 
vi Ww. 

"i it has been the fashion among imaginative penny-a-liners, 
whenever they wish to describe bee tide, to say that the 
swamps of Battersea were overflo as usual, it may be 

to inform these gentry that no such swamps exist, and 
Phat the river has not, since my residence here, inundated us 


once, 

Reports of this class continually — injure the locality, 
and more particularly when copied into an influential ond 
widely circulated paper like Toe Lancer,—hence this letter. 

I have the honour to be, Sir, yours very obediently, 
W. H. Kempster, 


Medical Officer of St. Mary’s, Battersea. 
Oak House, Battersea, April 26th, 1867. 





NAVAL MEDICAL SERVICE. 
To the Editor of Tar Lancer. 


Si1r,—As one fact is worth a dozen theories, so do I hail 
with satisfaction the following in proof of the sincere 
wa: the Board of Admiralty seem determined the Circular 
of Feb. 8th, 1867, shall be carried out in perfect faith. 

Last week I went over that ificent vessel, Minotaur. 
In doing so I met an old friend, Mr. Siccamer, who, though 
only an assistant-surgeon in the navy, has had one of the best 
cabins on the quarter-deck allotted to him, and this over two 
lieutenants, in accordance with the Minute, ‘‘ medical officers 
are to have cabins ing to their relative rank in the 
service.” His seniority gave him precedence over lieutenants. 
Verbum sat. T am, Sir, yours, &c., 

Savile-row, April 24th, 1967. Samvet Souty. 





THE INTERNATIONAL MEDICAL CONGRESS 
OF PARIS. 
Tue Gazette Hebdomadaire published on the 19th and 26th 
ult. the lists of the home and foreign delegates of the Con- 
. ntlemen hol such office have been 


appointed in England, Germany, Belgium, Spain, Greece, 
Halland, Italy, Portugal, the Pronci ties, Russia, Sweden, 
Switzerland, America. 

London are the following 


, and —_ -4 — eg for 
:—Mr. ompson, Beigel, 
Dr. Guéneau de Mussy, Mr. de Mérc, Dr. Wy iter, and Dr. 
Druitt. For Birmingham, Dr. Foster; Liverpool, Dr. 
Tannan (’); Edinburgh, Dr. Hughes Bennett and the editor of 
the Edinburgh Medical Journal ; Dublin, Dr. Stokes and the 
editors of the Dublin Quarterly and of the Medical Press. 

It should be remembered that the C will open on the 
16th of August next, and the meetings will take place both in 
the morning and evening. The morning sittings will be occu- 
pied by the reading of papers referring to the subjects men- 
tioned in the programme ; and, if time allow, to subjects chosen 
by authors. The evening meetings will be exclusively devoted 
to papers treating of subjects selected by their authors. The 
latter should communicate with the committee, either directly 
or through the delegates, before the 26th of July, at whic 
oS ET hl Ys 

of subsequen i the 
instrumentality and at the discretion of the plhies 2; Pane 
medical ye wc: 5 ta ag be — at this great medical : 
gathering s y for programmes to any o 
the . No ki of expense fe inoewed tar wales 
not resi in 





THE METROPOLITAN GAS BILL. 


Mvcu objection has been made to the financial details of 
Sir Stafford Northcote’s Bill to regulate the gas-supply of 
London ; but no opposition is, we believe, offered to those 
essential details which affect the public health and the preser- 
vation of articles injuriously affected by the action of sul- 
phuretted hydrogen. The Bill provides for the appointment 
of three scientific men by the Board of Trade, as a board with 
powers to prescribe and certify the mode to be adopted for 
testing and recording the illuminating power and for investi- 
gating the processes of manufacture, and to prescribe the 
maximum amount of impurity to be allowed; but the Bill 
absolutely prohibits any impurity in the form of sulphuretted 
hydrogen. Testers are to be appointed by the Corporation of 
the City and by the Metropolitan Board, to test y the im- 
purity and illuminating power; and the Bill provides for the 
a onl discharge of these duties. 

evidence given before the Committee of the House of 
shangh argported on 0 ta hep te Senctienl setlaen of Ie 
c , su as it was e ical evidence r. 
Medwin anh ihe deleterious allen. of gas on leather, and by 
that of Mr. Jeffery (of Messrs. Howell and James's) as to its 
action on silks and the finest kind of plated and bijou- 
terie. Little evidence was offered on the question, but 
we are ified to find that the larger considerations of the 
public health are considered in the Bull. 





Medical Actos, 

Roya Cottece or Surcrons or Excianp.—The 
following gentlemen, having undergone the examina- 
tions for the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the 25th ult. :— 

Anderson, Will Stockwell. 


W., Withern Alford, Lincolnshire. 
Woodbridge, Suffolk. 


Marshall, Henry Flamank, m. 

Meadows, Chas. John Walford, Otley, near Ipswich. 

Molecey, Octavius Stamford. 

Morison, Joshua William, Pembroke. 

Munden, Timinster. 

—_— John 
ew 

Neth, Aled 

cwten ol 


Leeds. 

William, Newcastle-on-Tyne. 
, Albert-street, Newington. 
Pern, Winchester. wat 
Smith, se Augustus Alfred, 


Smith, iter, 
Stothard, W. Jebson, Withington, near Manchester. 


Great Torrington, N. Devon. 
Moulton, Northampton. 
1 Cheltenham. 


Thornton, Yorkshire. 


isher, Frederic Salisbury. 
Fox, Alexander, Stoke Newington. 
Fraser, John James, Manchester. 
Hines, Charles , Sunderland. 

King, Daniel, Cornwall. 

Morrill, Arthur Horatio, Richmond, Surrey. 

Mules, Phili 4 , Somerset. 

Wollaston, Sheare, “el Guildford. 





MEDICAL NEWS.—OBITUARY. [May 4, 1867. 655 








M 
Todd, 


liam 
illiam James, King’s College Hospital. 














And the following received their degrees in Medicine with 
Academical Honours :— 


Carmichael, James Charies G. | Lewis, Timothy. _ 
The following were declared to have 


Adams, Robert Reid Alexander, John 
.o , Prederick A. Davson, Thos. 


. ford. 
The next essional examination for degrees in Medicine 
pn te Dy nly July 27th, 1867. 
Dr. Gres has succeeded to the Baronetcy of Gibb 


r in South London is 

Newington, a man, his wife, 

their , and three other adults, sleep 

in a chamber containing only 810 cubic feet of air. Another 

i i Eee Soy ee ey nape 
88. 


dogs.—South 








WILLIAM GAIRDNER, M.D. 
Dr. Wri114mM GarrpDNER was born near Ayr, on Nov. 11th, 
1793, and received his elementary education at the Ayr Aca- 


demy. He entered as a medical student at the University 
i in the winter session of 1810-11, and took his 
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MEDICAL APPOINTMENTS, 


J. Auuzy, M.R.C.S E., has been nted Medical Officer and Publie Vacei- 
geter fe the Bini iey District the Belper Union, Derbyshire, viee W. H. 


, deceased. 

Cc. D. Barr, M. R.CS.E, has been appointed Assistant House-Surgeon to the 
Shotield General Infirmary, vice A. C. Turner, L.B.C.P., resigned, 

1. T. Baxpeman, M.R.C.S.E., been wat Medical aon for the 

District of the Thorn Uni 

Dr. Cuamperns has been appointed M Omer te the Workhouse of the 
Bailieboroaugh Union, Co. Cavan, vice J. Levey, M.D., deceased, 

T. Crance, M.B.CS.E, ~~ ae appointed Medical Officer for the Poulton 
District of the Fylde Union, Lancashire, vice R, H. Bowness, M.D., re- 


R. Ceanxe, L.R.C.P.Ed., has been ap ted Medical Officer for the Ulver- 
stone District and ‘Workhouse the Ulverstone Union, Lancashire, 
vice H. Seatle, M. 7 © 8.E., deceased. 

Buxtort, L.K. Pi. =S ‘co appointed Medica] Officer for the 11th 
of the rnstaple Union, on, vice J, Clarke, M.R.C.S.E., 


T. H. Goopsra, M.R.C.S.E., has been appointed Medical Officer for the 
Ryther District of the Berwick Union vice J. Green, M_D., deceased. 

W. Luar, M.8.C.8.E., has been appointed one of the Surgeons to the St. 

ne General Dispensary, viee 3. Brighouse, M.R.C.8.E., resiened. 

G, Levick, MRCSE. has been ap Hon. Surgeon to the 5th kassex 

Rifle Volunteer Corps. Mr. Lev! —— also been appointed Divisional 

orree to the Plaistow Station of the K Police, vice E. J. Morriss, 


Medical Officer to the Sear- 

. 8. Wilson, deceased. 

E. H. peg 34 R.C.8.E., has been ‘appointed Medical Officer for the Ince 
District of the Wigan Union, Lancashire. 

A. Newman, M.B., has been appointed Medical Officer for the Townstal Dis- 
trict of the Totnes Union. 

J. J. Rastan, L.F.P.& 8 Glas, M.RICS.E., has been appointed Medical 
) -eomed to the Scarborough Workhouse, vice W. H. 5. Wilson, L.S.A., 


B, Smamons, MRCSE., has been  sageinted Medical Officer and Public Vac- 
cinator for the Chartield and Tortwerth Districts of the Thornbury 
Union, Gloucestershire, vice Hicks, resigned. 

T. Stzvenson, M.D., M.R.C.P., has been app dan E in Forensic 
Medicine in the ‘University of of London. 

J. Watier, M.B.C.8.E., has been Resident: Medica] Officer to the 
Western General Sees Cepreey. arylebone-road, vice Richard L. ay 
M.R.C.8.E., appointed Resident Medical Officer to the Kensington Dis- 


pensary, 
by pW Waon, M.A. heey has been appointed Physician to the Kent and 





Cant: 
R. T. , De has been appointed Resident Physician to the Queen's 
Hospital, Birmingham, vice T. A. Wood, M.D., resigned. 





Hirths, Marcinges, am Deaths. 


BIRTHS, 


the 4th at Honiton, Devon, the wife of Dr. Jerrard, of a 
2. Wah ult, at Wooler, Northumber land, the wife of R. Walker, MD,, 


On teh at St. 's-road, Glasgow, the wife of J. Hislop, M.D., 
On the 17th ult., at Rutland-square, Béipbargh, the wife of Dr. Pringle, late 
On the of the Hosea Beevien, of 8 danghese. Dumbartonshire, the wife of J. F. 
On th ast ul, the wil , Buchanan, M.D., of Harley-street, of a 
Om ihe ult at Grangeroad, Bermondeey, the wife of Albert Lloyd, 
eae aS pane the with. ofS, H. Day, M.D., of a 


fon, wie 8 hay = his birth a 
ut Pinsbery-placs RC. “the wife of Dr. Palfrey, of a daughter. 


On the Ist inst., 
MARRIAGES. 


Trinity Chure Rope Dx. Witinn Beindite, 
+e . Ce ae care Ons ., Busigny House, Cowes, 


Qn the 23rd ul 
eldest son y 

Xf nig Ff daughter of Wm. Cheselden 

— Vice-Admiral Samuel Hood Linzee. 


a ie hee ee vid Lewis, Surgeon, 
re son of David Lewis, Esq., ~» of ag: py BY to 


eldest daughter of Capt. James Price, R.N.R., of Newport, Mon- 


On he oth lt, at the Gat of St. Mary-the- Kilburn, Frederick 

of by cks, to Louisa, daughter 

On the ONS wi. 96 908 Cunreh of St. Portman-square, Wm. Frith 

ip Seemann pap of the late Yeates Hunter, M.D., J.P. 
Margate id eldest ter of H. Re .—No Cards. 

On the 30% ul at Goodvich, H ordshire, Cary 8, M.D., of Ross, son 
of the late W. Cary Cocks, mens .. and pees of the late Rev. Thomas 
Underwood, Reetor of Ross, and Canon of Hereford Cathedral, to Mary 

pin of ae Walter Jones, Esq., of Sugwas Court, 
—No 

On the Ist inst., at St. 8, e Dixon, M.D., of Aceri 
ton, to Mary Jone, aa, Sccghesr of eaten Bryan Wright and 
daughter of the late Mr. Wright, Surgeon, of Stamford-bridge. 

DEATHS. 


t., W. H. 8, Wilson, L.S.A., of Searborough. 
ergy te P.B.C.S.B., of Ashbourne, Derbyshire, | to 


ae ONE SEE Charles Gatehouse, 





Co Correspondents. 


Dr. O’Suriiway awp tas Liwsrick Boamp or Guanprans, 
At the meeting of the, Limerick Board of Guardians on the 24th ultimo, the 
subject of Dr. O’Sallivan’s resignation was again discussed. A resolution 
was proposed and seconded, to the effect that the Commissioners be re- 


18 votes for it and 18 against it. It is only due to Dr. O'Sullivan te state 
that several of the most influential of the speakers bore their testimony to 
his valuable services and to his high character. We may state that the 

_ proceedings of Mr. Macnamara and his father were somewhat irregular in 
canvassing for Dr. O’Sullivan’s situation before it was vacant, A meeting 
of the guardians will be held on the Sth instant, when it is to be hoped the 
question will be settled, 

Ignorans.—1. An apprenticeship forms no portion of the four years of pro- 
fessional study required by the College of Surgeuns.—2. London. 


ALopgcta. 
To the Bditor of Tux Lancet. 

Sre,—If “every verti of hair has disappeared from the 
patient Py | to by hn yard Seuan ae i, Mr. 
there is little hope of hair ever again appearing; but if there 
body even the finest “down,” such as can be seen 
tion, or with a lens, then, as will be shown by the follow 
=~ that the hair may some day return, 


A man of nervous temperament 
that time he was tw gery years 
robust, unmarried, and Ry A the etal qa 
beard. For two years 
mind, and his dick wes was very in 
declares that it literal a 
pillow in the mornii 

which rested on it. 








debiltyan Payee 
aoe ms ed i of disquiet. 
aang = sources a 
ee Sir, your obedient 
Erith, April, 1867. 


Tux important communication of Professor Busk, in reference to Dr. Rennie’s 
statement which appeared in the last number of Taz Lancxt, arrived too 
late for insertion, and shall appear in our next number. 

xX. ¥. Z—Yes. 

Cawood.—The circular of Mr. T. H. Goodsir is not in good taste. 


As Irosror. 
To the Editor of Tux Lancet. 
Sra,—On the 22nd 


: at King’s-cross ‘ 

etter, which proves, as went 

ance will prevent, perhaps, 
Haverstock-hill, April 27th, 1867. 


Dear Sre,—I am much obliged to = for giving me the 
informing you that I have ie le eviden por an any way acq 
the person you mention. evidently an impostor, and I 
that he failed in his attempts to extort money from you. 


Believe me yours faithfully, 
Taunton, April 26th, 1967, Hami.tow Kiwenaks. 


Amateur.—Specimens of all kinds can be obtained of Mr. F. Y. Brooas, 
Natural History agent, 4, Mill-street, Hanover-square, W. 

Tgnoramus shall receive a private note. 

Cobboldus Indoctus.—The insect is not strictly one of the entozea, and there- 
fore requires for determination a special investigation. Is it from the 
human body ? 

Bemovat op tae Lacunymat Grann, 
eb. the —— of Tux Lancer. 


mere 


Fwhacun te 
w or ew 
PS dt 


their operations ? Your obedient serv: 
‘| Devonshire-street, 


Portignd-place, April 29th, 1567. 4 % Toaunames. 


eessills 
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Ee 
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al 


poor” are to 


The words above quoted in. lude the salaries of the district medical officers 


of the metropolitan unions and parishes. 


557 


“l cet a 


zip 


ague” 


another medical man. Neither of 


Secretary. 


To Robert Fowler, Esq., M.D., 145, Bishopagate-street Without. 


ecsccoooeooso 


SSC Ate 


Rosert Pow.as, 


145, Bishopsgate-street Without, April 13th, rae 


SSP AM 


567, “the salaries of 


relief of the 
Joun Ewaws, L.R.C.P, 


[May 4, 1867. 
beg to ask whet 
— of a any 
n other respects "he 
Your obedient servant, 
—_ of brow 


‘the 


correspondence of sufficient 
ours obediently, 
be repaid out of the Metropolitan Common Poor Fund. 


G. Sciater Boors, 


Y 


Your obedient servant, 


, in reply to your inquiry, to state that 


itan Poor A 


Rozneer Powis, M.D., 
District Medica! Officer of the East London Union, 


To the Right Hon. Gathorne Hardy, M.P., 
incorrect. 


Poor-law Board, Whitehall, April 30th, 1867, 


I am directed by the Poor-law Board to ackwowledge the receipt of 


A Case or Disrerss. 


think the enclosed 
Your obedient servant, 


To the Bditor of Tux Lawcet. 
Symrromatic Aeus. 

To the Editor of Tax Lancet. 

attended by 


Poor Biil, see. 67, 1 respectfully 
instant, and 


ber’ 29th, 1967, the salaries of the district medical 
1 am, Sir, your obedient servant, 


probably 
on a full year without the 
was 
vhoumadle Reith: 
y= A Student of University College Hospital.—It is better not to interfere with 


importance to publish in your pages. 


ii 
Eau 


rs 
Poor-law Board. 


I have the honoar to be, Sir, 


ter of the 13th 


“Tet 


to expect that such peccadilioes will not occasionally occur. In the par- 
Si 
your 


ticular instance referred to, Mr. M. is sadly to blame. 


Sre,— You will 
April 29th, 867. 
order to secure ventilation. 
4 Constant Reader should consult some qualified practitioner in his own 


Tax Merrorouitan Poor Act ayy rus Distarctr Mepreat Orriceas, 
women as “change of life,” bat as the catamenia were always 
Eh a the most approved Louvres for fixing in wiadows in 


| 
: 
: 
i 
: 
| 
: 


repaid out of the Common Fund.” 
officers employed by the guardians in and about 
Tux following sums have been received :-— 


section 69, No. 4, of the Met 
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have now ceased 
alteration, the opin‘ 
is healthy, but of a 


Septem 
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morning, when persons of that stamp. 


es aa? 1 


child 


te afternoon, aod Dr. Gregory's and Dr. Palmer's communications have been received, and 


ae shall be inserted. 


Collins, of Newnham. 
of ,= 


ea ate 





uas. Waarmovan, M.D. Univ. Edin. 





accuse 
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Mepicat Erteverrs. 


te & ane 
Many of the remarks in Mr. Heane’s 


ked If I 
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he was on intimate 
Mr. Collins inti 





ee dan 
belt at 


Cy aaa 


ag ans dey on to ask 
ely 
mer hi was that the 
poh = Dr. Whatmough chanced 


te give evidence, previous to being sworn, if his expenses and fees have cussed and adjudicated upon. Nottingham is not worse off than other 
meet Mr. Heane. After ebatting 


not been paid.—4. The attorney is the person to apply to. —6. If the places in respect of breaches of professional decorum, and it is too much 


plaintiff is able to pay, he can be compelled by law to do so. 








Provincial.—1. A medica) witness on a civil trial receives from one to three 


would call and see the patient wi 
should meet Mr. Heane. I had no 
they might meet in amen, 
subjects, when 

opinion of the case, and as 


—— 
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NOTICES TO CORRESPONDENTS. 





(May 4, 1867. 





Dr, Pidduck.—Our will excuse us publishing his long letter 
on cholera. It would be most inconvenient if auditors at the Medical 
Societies were, instead of speaking on the papers read, to adopt the plan of 
criticising them in letters such as that forwarded to us. 


Mixx rounp in tHe Baxasts ov Inrants. 
To the Editor of Tux Lancer. 

n reply to Mr, Mitchell, will you allow me to say that I have seen 
timllas to the one mentioned by him, most frequently {n in female 
breasts were swollen, and nodulated, and milk escaped 
swel subsided by simply 5 Iticing the part, 
ple purgative, 2s enstor oi!.—Yours tnfaly, 
Joszru Tompson, Jun., L.8.C.P. Lond. 


To the Editor of Tux Lancet, 


it, Mr. Mitchell, will refer to Tux Lancet for 
698, he will er «8 se precisely 


8& g 
Ht 


2 
# 
5 


—Yours truly, 
E, Masow Suxipoy, M.B.C.S.E. 
To the Editor of Tux Lancet, 
answer to Mr. Mitchell's inquiry on the above subject, I have to 
| bed. wader Wanteneds Wbes Othe @ case exactly similar to 
case, however, the mammary snqoétion and enlargement di 
ly under the ase of comguer liniment.--Yours obediently, 
road, April 20th, 1867. Jouw B. Casxrz, M.D, Glasg. 


W. H. M.—It is usual to charge a small fee for examining and certifying as 
to the health of a candidate for membership of a Friendly Society, unless 
there be a specific provision to the contrary. 


UNQUALIFIED ASSISTANTS. 
To the Bditor of Tax Lancet. 
Sre,—Whilst fully concurring with Mr. Edward Colden’s letter in your im- 
of the 6th instant, as to » Caauiiled tooenendtameen stop to the 





Galenus, (Stockton-on-Tees,)—“ Institutes of medicine” is synonymous with 
the theory of medicine. 
L. F. Phys. and Surgs. can do either. 
SLEErivEss. 
To the Editor of Tax Lawozt. 
—In to“A.D.,”" 1 ission to state that I have 
orm reply Pe beg perm 


A Cavtron. 
To the Editor of Tax Lawcet. 
ling himself Buncone, is at present calling u 
and representing himeelf in 
his statements. I have 
unwarrantably 


may prevent 
M.B.CS, 


Tux Liceycsz oF rue Cottzes oF Paysicrans. 
see nw a lag Sar aly ana » SYS — 
weap Monge 4 this College is a ‘ ecase Se yenetioe vaste, 
and anyone who h licence is 
does noi, scr sts yd _ Doster, Sod’ p levtioee 


Se ia 2 


y> 


, Aberdeen ; Dr. Semester, Dr. Massy; Mr. potty Mr. ae, 
Stockport; Mr. Smith, Truro; Mr, Horgan; Mr, Cuthbertson ; 
; Mr. Nunneley, Leeds; Mr. Grove, Scarborough ; Mr, Jackson ; 





Mr. Giles ; Mr. Simpson ; Dr. O'Sullivan, Limerick; Mr. Grove, Sydenham ; 
Dr. Duneanson ; Mr. Gover ; Dr. Rablah, Whitby; Mr. Salt, Birmingham ; 
Mr. Stephens; Mr. Kinglake, Weston-super-Mare; Mr. Churton, Erith ; 
Dr. Pidduck ; Mr. Barrett; Mr. Althorp; Mr. Philpots; Mr. W. Dalziel ; 
Dr. Watson, Glasgow; Mr. Jervis; Mr. Gregg ; Mr, Brown ; Mr. Markham ; 
Mr. Price; Dr. Day; Mr. 8. Smith, Cork; Mr. Milner; Mr. Fawcett, Ply- 
mouth; Mr. Wales; Mr. Oakham ; Dr, Wright, Scarborough ; Dr. Haydon; 
Mr. Bradley, Ashbourne; Mr. Buckby; Mr. Everley ; Dr. Welch ; Mr. Philp, 
Newhaven; Dr. Hoffmeister, Cowes; Dr. Evershed, Ampthill; Mr. Blake ; 
Dr. Caskie; M. Hardon, Paris; Mr. J. Z. Laurence; Dr. Whatmough, 
Cinderford; Dr. Merriman; Mr. Goodsir, Cawood; Dr, Moore, Lancaster ; 
Mr. Megget, Scarborough; Mr. Yardley; Dr. Fotherby; Dr. Rose, Kidder- 
minster; Dr. Bask; Mr. Taylor; Mr. Rivington; Mr. Collins; Mr. Wigg; 
Mr. Williamson ; Dr. Brown, Rochester ; Dr. Deane; Mr. Barnes, Fairford ; 
Mr. Wraith; Mr. Part; Mr. Leggatt; Dr. Hewson, Stafford ; Mr. Sinclair; 


Mr. Garbutt, Gateshead; Dr, Holt ; Dr. Dunbar, haenes Mr. Harrison, 
Liverpool; Dr. Kirwan, Dublin; Royal Institution; A. B.; J.G.; W.D.; 
L.B.C.P.E. ; Citizen ; Ethnological Society; N. N.; J.D. HA; J.BS8; 
A.D.; M.B. Lond; H.C.; J. 7.; W. W.; M.D.; Provincial; M.B.CS,; 
Bombay ; Ad Referendum, India; A Staff Surgeon, Madras ; 8. R.; T. W.; 
The Surgical Aid Society, Agra; &c. &c. 
Tax Atheneum and Daily News (Madras), the Atlas, the Limerick Chronicle, 
the New York Albion, the Produce Markets Review, the Madras Times, 
the Selby Times, and the Gateshead Observer have been received. 


Medical Biary of the Teck. 
Monday, May 6. 
Sao 


Merteorouitan Fars H 














Roush Lemnos Orarmatuic —— 
Guy’s Hosrrrau.—Operations, 14 p.m. 
Wusrauinster Hosritat. 

Nationa, OntHorapic 


Eihocloay of the Chinese 
'ATHOLOGICAL Sociaty oF Loxpon.—8 P.u. 


Wednesday, May 8. 





Gonenanpes Hesenes, Seaeiher st. Gpetiens, 9 vx. 
Beneeaety Soeeete 9) = en v.m. Dr. Berdt Hovell, “On some 
tines the Disease called , 
‘aL Microscoricat Socrzty.—8 r.u. Dr. L. Beale: 
— 3 Microscopical ae Po TAY of view;” “On the Germinal 
Ovarium Ova of Stickleback.” — Mr. J. H. Brown, “On an Iris Dia- 
en a 
P.M. 














c 
Roya Lystrrvrion.—8 r.u. Prof. 


Friday, May 10. 
Rorat Lowpow Orarmatuic Hosrrrat, M 
Ww Orutaatmic Hosrrrar- 
Roya Lystrrvtion.—8 P.x. Prof, Bain, “ 
bearing on Mind.” 


ira saul 
the Correlation of Force in its 


Saturday, May 11. 
So. Sanat Seo Mos 














